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| Win These Potential Friends 











American Medical Association, Chicago, June 
9-13. 

Ohio Hospital Association, Cedar Point, June 10, 
11, iz 

National Nurses’ Associations, Detroit, June 16-21. 

Tri-State Hospital Convention, Madison, Wis, 
June 25-27. 

American Association of Hospital Social Work- 
ers, Toronto, June 30-July 2. 

Catholic Hospital Association, Spring Bank, Wis., 
June 30-July 12. 

Protestant Hospital Association, Buffalo, N. Y., 
October 4. 

American Hospital Aewonhietina Buffalo, N. Y., 
October 6-10. 

American College of Surgeons, New York City, 
October 20-23. oe 

American Dietetic Association, Boston, October 
21-23. 

Michigan Hospital Association, Saginaw, 1924. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 

Alabama Hospital Association, Birmingham, 1925. 


How Many Visit Your Hospital? 


Massachusetts General Estimates Nearly 3,500,000, 
Exclusive of Uniformed Nurses, Call in a Year 


By Frederic A. Washburn, M.D., Director, Massachu- 
setts General Hospital, Boston 

[Eprtor’s Note: From the 110th annual report of the trus- 
tees of Massachusetts General Hospital.] 

A check. was taken onthe» number of persons 
passing through the doors of the Massachusetts 
General Hospital and*the Massachusetts Charitable 
Eye and Ear Infirmary. It covered all entrances 
and included all persons except uniformed nurses. 
The days on which this check was made were not 
consecutive. We chose one of the heavy days of the 
week, a light day and a Sunday, arriving in this 
way at figures from which a fairly representative 
average could be computed. 

MONDAY, ENTIRE 24 HOURS 


General Hospital and Out- Patient Department 
Phillips House 
Allen Street Gate 
Eye and Ear Infirmary 











THURSDAY, ENTIRE 24 HOURS | 
General Hospital and Out-Patient Departmént 
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Phillips House 
Allen Street Gate 
Eye and Ear Infirmary 








SUNDAY, ENTIRE 24 HOURS 
General Hospital and Out-Patient ee. 
Phillips. House - é 
Allen Street Gate 
Eye and Ear Infirmary 














Transposing these figures into totals for the year: 
Total average week day: : 
10,996 


9,832 


2) 20,828 


10,414 X 304 total days exclusive of Sundays and. 
holidays 


Total tem and holidays’(61 in year) 
1 ; st 


3,165,856 








! 
327,448 
Estimated total for year % 4,493,304 
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Fire Threatens St. Mary’s; New Illinois Teaching Hospital 


~- ees te ee : 
TP RIME Si — - 
Ad eR 


Above is a photograph taken during a fire which threatened St. Mary’s Hospital, Brooklyn, in April. There 
were 197 patients in the institution at the time, and during the fire a major operation was being performed, 
and a delivery room in use. Photo by P. & A. 

Below is the architect’s drawing of the new educational hospital of the state of Illinois in Chicago’s West 
Side Hospital center. One of the buildings recently was dedicated under the direction’ of the University of 
Illinois and the state department of welfare. Drawing by courtesy of Schmidt, Garden & Martin, Chicago 
hospital architects. 
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“All Work and No Play” Is Not the Rule at Harper 


“All work and no play” 
superintendent, as the pictures on'this page prove. Above is a “pickaninny” quartet, one of the high spots in 
an entertainment given by the nurses’ school of the hospital. Below is the basketball squad of Harper Hospital, 
which was runner up to Grace Hospital for the Detroit hospital basketball championship. An account of the 


activities of the Harper team is published elsewhere in this issue. 
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More Service for the Hospitals 


Here Are Some Suggestions As to What the A.H.A. Can Do. What 
Ideas Have You to Offer Concerning Possibilities of Association? 


By Matthew O. Foley, Managing Editor 





How can the American Hospital Association ren- leading administrators, endeavored to stir sugges- 

der greater service to the field? tion arid criticism by asking “What’s the matter 
This ‘question, suggested by an editorial in May with the American Hospital Association?’ in the 

HospiTAL MANAGEMENT, has brought some interesting same spirit in which Mr. White inquired concerning 

comments from administrators in different parts of the condition of his native state. 

the country, all of whom express deepest interest LETTER ASKS FOR SUGGESTIONS 

in the A. H. A. and in the belief that it could The text of the letter HosprraL MANAGEMENT sent 

gain strength and influence if ways and means of to members of the editorial board follows: 

making it of greater value to the individual hospitals — yosprraz,) MANAGEMENT believes that the American Hospi- 

were found. tal Association can render a great deal of real service to the 
At the outset HosprrAaL MANAGEMENT wants to em-__ hospitals of the United States and Canada as a whole, oa 

phasize the point that no criticism of the Association individual institutions and executives in their local prob- 

or its Officers is intended, and the whole purport of "The Association is 25 years old. Yet the A. H. A. has not 

the editorial and of this article is to bring the sub- © set a single generally recognized standard of hospital practice, 


ject to the attention of the field; so that all who de- nor seen rong agra tangible value in the solution of any 
‘SI H ; H1- - — acing the fie 
ane. Sey EERE suggestions which -will~be~trans- Officers of the Association from time to time have deplored 


mitted ‘to the officers for consideration. It was felt this lack of activity and the failure of the A. H. A. to initiate 
that by bringing this matter up at this time and con- movements vitally affecting hospitals which in recent years 


tinuing the discussion for several months, sufficient have been inaugurated by outside organizations. 
HospitraL MANAGEMENT has obtained the co-operation and 


agnation will be developed by the time of the Oc- endorsement of leading officers of the Association to investi- 
tober convention to have official notice taken of the gate the question: 
subject of increased service at that meeting. “What’s the matter with the American Hospital Associa- 
ne he editorial. eeentee out, ‘the A. H. A. now is oe a member of the editorial board of Hosprrat MANAGE 
: : 
“ yeags old and while in bed capacity its member- ENT, we would like for you to suggest some activities which 
ship is representative of the general hospitals of the > the Association could carry on for the benefit of its members 
United States and Canada, in actual numbers of in- and of the field. - - 


stitutions listed, it is not representative. The edi- Could it not set standards for membership, so that “member 
4 of the American Hospital Association” might mean some- 


torial also mentioned the fact that each year that thing? 
the A. H. A. delays the giving of more service, it Could it not watch national and state or provincial legisla- 
weakens itself by affording outside organizations a__ tion affecting hospitals, and assist in promoting helpful laws 


> 
chan n h and opposing unfavorable measures? vee 
ance to enter the field and take charge of some Could it not maintain closer contact with its members than 


particular phase of hospital Service. Now, for in- the present irregular bulletins, most of which merely urge 
stance, two national organizations are rating hos- attendance at annual conventions? 


pitals from various standpoints and two others have . Does a bi +3 ee service to Se mem- 
: ° ° ers or institutional members in proportion to its budget? 
announced their desire to grade the hospitals from HospiraL MANAGEMENT believes that a study of the Asso- 


others. -This statement, it is repeated, is,not a crit- ciation by members of the editorial board and other leaders 
icism of the A. H. A. nor of the other organizations, in the field will result in material benefit to the A. H. A. and 


all of whom have shown that their activity has been . to all the hospitals. This study is undertaken with the ap- 
proval of several officers of the Association, who are partici- 


greatly to the advantage of the hospital field. ; pating in it, and it is solely a constructive effort. 
“WHAT’S THE MATTER WITH KANSAS?” Please give us a frank criticism of the work of the A. H. 
One of the best things which’ ever happened to . A., and suggestions as to what you believe it could and ought 
the gréat State of Kansas was the general awaken- °° ‘do for the pes ee eer 
ing of its citizens following the publication of the Weick dite Winns ik the idea Walch BR Mlitorial 


famous editorial, ““What’s the Matter With Kan- has brought forth: 
>” : 
one # Sone by ee a soir ai aay _ The American Hospital Association can assist 
saute it read, “What’ 's the Matter With the Amer- :". seen! a legislation and’ in opposing 
tion. 
ican Hospital Association?” was the thought be- ‘ymca (¢gisia ; 
hind the iiateenas. MANAGEMENT slitorial, which tt ea inaugurate a program of educational pub- 
bh cerewin ditsmak celees ths A th. A “Sn the bald licity regarding itself and the hospital field which 
fashion of the famous Kansas editorial, for the whole wilt Setp ae yoiat asarws hospitals pe their ote 
thought was to encourage constructive.suggestions pe ree AS rg i ag eee a 
regarding the national hospital organization. cried Ghintidiaianiies aitteed 8 
William Allen White could have attempted to stir : P- ee ’ 
Kansas to activity by pointing out what a grand old It can establish standards for individual and in- 
commonwealth Kanses ‘was and ‘what it had dose = *titutional members, so that membership in the 
and was doing, with the suggestion that it should American Hospital Association will be a mark of 
keep up the good work, but it is a certainty that not distinction. : At present practically no standards 
one-tenth of the nation-wide attention would have S°VEr™ admission to membership. : 
resulted which did follow his famous question. — It can maintain closer contact with members. 
HosPITAL MANAGEMENT, at the suggestion of several: It can encourage hospital trustees to take greater 
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interest in hospital work and educate them concern- 
ing their duties and responsibilities. 

It can give the smaller hospitals more considera- 
tion than in the past. 

SECTIONAL MEETINGS SUGGESTED 

It can arrange sectional or regional meetings so 
that hospitals unable to be represented at annual 
conventions might have representation at these 
smaller meetings and thus profit by papers and dis- 
cussions. 

It might develop a bureau of research such as 
many similar associations are maintaining. 

It might employ a field secretary to visit hos- 
pitals, collect information, and otherwise maintain 
contact between the field and the office. 

It can render greater service than at present when 
occasional bulletins are the only benefits the ma- 
jority of members receive for their dues. 

As several of those who have discussed this ques- 
tion have pointed out, with the present budget of 
the A. H. A. practically all these activities are pos- 
sible, at least, a beginning may be made in all of 
them. The bureau of research and the field secre- 
tary might call for increased expenses, but when 
such activities are begun additional members will be 
won and additional revenue obtained. 

What do you think of these suggestions? Have 
you other ideas as to what the American Hospital 
Association can do for its members and for the 


field? 
BULLETINS OF LITTLE HELP 


These suggestions are further developed in the 
following statements obtained by HosprraL MANAGE- 
MENT: 

“Perhaps I am not in a position to know all that 


is being done,” writes Miss Harriet S. Hartry, su- 
perintendent, St. Barnabas Hospital, Minneapolis, 
and former vice-president of the A. H. A.; “as St. 
Barnabas is not an institutional member. Therefore, 
I do not receive bulletins regularly. A few, how- 
ever, have come to my office and have seemed: to 
be of little help. 

“The standardization of hospitals properly be- 
longs to the American Hospital Association. The 
Hospital Library and Service Bureau might well 
have been initiated there. The College of Surgeons 
and the American Conference on Hospital Service 
seem to have done more for the hospital world than 
has our own American Hospital Association. 

“Your suggestion that the Association might 
watch national and state legislation is a good one. 
In two states at least-the long’established ruling 
that one can not recover from charitable institu- 
tions has been set aside and no demurrer entered. 

“You are doing a good work in seeking to find 
out what is the matter with an organization that 
continues inactive after so many years and with so 
large a budget and I feel sure you will succeed in 
your efforts.” 

CALLS ATTENTION TO ACCOMPLISHMENTS 

Dr. Bert W. Caldwell, superintendent, University 
of Iowa Hospital, Iowa City, who has given con- 
siderable thought to the possibilities of the Amer- 
ican Hospital Association, thus expresses his views: 
_“The American Hospital Association has unques- 
tionably contributed a great deal of benefit, not only 
to the individual hospitals of the United States and 
Canada, but in a large way to the entire hospital 
field. In the work that it has done it has been 
forced by the different interests and the widespread 
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character of its membership to cover a very exten- 
Sive range of territory and the widest possible field 
of endeavor. 

“Most of this work has been done by compara- 
tively few of the steadily increasing personnel of its 
organization. Its rapidly increasing membership 
has resulted in the same difficulties and perplexities 
that have been the portion of other associations of 
professional and institutional groups. But there is 
no question in my mind but that the work the asso- 
ciation has done has been of the highest possible 
quality and of an immense amount of good. The 
fact that the Hospital Association has been unable 
to outline a definite program and to faithfully carry 
this program to completion is due, in my opinion, 
to the wide range of its field and the imperative 
diversity of its activities. 

“It seems to me that the better form of the ques- 
tion presented would not be, ‘How small or how 
indifferent are the results which the American Hos- 
pital Association have accomplished?’ but rather, 
‘In what way can the objects of the American Hos- 
pital Association be better defined and the work 
whith it is doiig~be better accomplished?’ 

TIME FOR DEFINITE PROGRAM 

“I am in agreement that the time is mature when 
a definite constructive program having for its object 
the assistance of the entire institutional membership 
of the association as well as every other hospital 
in the United States and Canada should be formu- 
lated, and that this program should visualize the 
hospital field of endeavor for the next ten or twenty 
years, and be entrusted to some part of the present 
association so that its work will be carried on year 
after year. 

“T personally believe that this program should in- 
clude a Bureau of Hospital Research supported by 
the association in connection with its institutional 
membership, and that the various hospital problems 
instead of being studied by committees appointed 
from the Chair, should be given over so far as the 
research end of it is concerned to this bureau. In 
my opinion, this is the only practical way to stand- 
ardize not only the organization of the personnel of 
the institutions but at the same time to standardize 
hospital procedure, hospital supplies and hospital 


disbursements. 
BUREAU WOULD HELP 


“With a Bureau of Hospital Research such as is 
suggested a very large portion of the fifty or one 
hundred million dollars of hospital waste per annum 
would be avoided. Institutions and institutional 
work could be co-ordinated and to a very large ex- 
tent the increasingly large number of sick hospitals 
would be provided with a cure for their own ills. 

“The subject matter of your letter seems to me to 
be much too pessimistic, and the better line of in- 
quiry should be not along the lines of how little the 
American Hospital Association has done in the last 
twenty-five years, but in what manner its member- 
ship can make the work which the Association is 
doing better and more valuable.” 

“Replying to your letter in which you ask ‘What’s 
the matter with the American Hospital Associa- 
tion??” says James U. Norris, superintendent, 
Woman’s Hospital, New York, “I would remind 
you that it is, of course, easy to criticise. I cannot 
agree with your statement that “The American Hos- 
pital Association has not set a single generally 
recognized standard of hospital practice nor been 
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an influence of tangible value in the solution of any 
difficulty facing the field.’ I believe that the Hos- 
pital Association, through its committees on ac- 
counting and records, gauze renovation and hospital 
flooring, has done some valuable and constructive 


work. 
SHOULD WATCH LEGISLATION 


“I believe very strongly that one of the chief 
duties of the officers of the Association should be 
keeping a close watch on national and state legisla- 
tion affecting the hospitals, and when possible, 
warning its members in advance of any proposed 
unfavorable legislation so that they might organize 
and oppose it. 

“It might be feasible for the Association to adopt 
minimum administrative standards to which each 
hospital would be obliged to conform before being 
granted institutional membership. 


“I think that appointments of members to com- 
mittees should be made on the basis of a member’s 
past experience and not merely upon geographical 
considerations. We have among our members many 
men who have had business experience in widely 
different lines before taking up hospital work and I 
think it might be useful to the association to have 
on record the previous experience of its members 
so that this experience might be made use of.” 

C. C. Hurin, superintendent, Iowa Methodist Hos- 
pital, Des Moines, is one who suggests regional 
meetings as a means of carrying A.H. A. service to 
hospitals which may not be able to send representa- 
tives to annual conventions. 


“Our institution has been a member of the A. H. 
A. for some five years,” he says, “and during that 
length of time we have received a few pamphlets and 
one annual report of the procedure of their annual 
meetings. I am rather inclined to believe that the 
policy of the association is moulded and applied quite 
entirely by a few. 

“It does seem to me that if regional meetings of 
the association could be held, either by State or by 
grouping states, that we folks out here in the ‘sticks’ 
could get a great deal more out of these meetings 
than we could possibly hope for when they are held 
in Atlantic City or other remote seaports. If the 
organization is created purely for social purposes, I, 
personally, shall be glad to know of it and we will 
withhold our membership fee and invest it to better 
advantage in our organization.” ; 

SURPRISED AT BUDGET 

“Replying to your letter concerning the American 
Hospital Association, will say I was rather sur- 
prised at the amount of the annual budget,” says 
Clarence H. Baum, superintendent, Lake View Hos- 
pital, Danville, Ill. 

“I do not like the question ‘What is the matter 
with the American Hospital Association?’ as this 
has too much the sound of destructive criticism. 
Really, this association is the best hospital associa- 
tion, as far as I know, in the world. Those who at- 
tend the meetings and use all the available source 
of help given by this organization get a world of 
good from it; we have found it very helpful. 

“T do think, however, that it should advertise it- 
self in some way or express itself in some forceful 
manner so that unless a hospial has membership in 
the association and unless it has the insignia A. H. 
A. on its literature and stationery it will not be con- 
sidered a class A hospital. 
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“The work of the legislative committee is on: 
of the best means of advertising as well as practica! 
service to the hospital field. I am not familiar wit) 
the work of this committee and no doubt this is be- 
ing carried on as well as possible. 

CONSIDER SMALL HOSPITALS + 

“One of the criticisms I have heard in the halls cf 
the conventions is that the large hospitals seem to 
be considered more than the small hospitals of 100 
beds or less; whereas, the majority of the hospita's 
in the hospital field consists of this very class of 
hsopitals. I think there should be some means of 
getting in closer contact. with the individual mem- 
bers of this group. 

“Another way to interest the hospitals is in get- 
ting in closer contact with the governing boards »{ 
the hospitals. I.have talked with board members of 
several hospitals of approximately 100 beds in our 

‘locality and I find as a rule that the board members 
are rather hazy in their understanding of the Hos- 
pital Association. I believe some literature has been 
sent from the office to some of the board members 
and I think this work could be extended with very 
gratifying results. 

“It might also. be well for the association to make 
its own standard of service rather than accept that 
of another association. I think this would give the 
standard more prestige and would be more kindly 
accepted by the entire field.” 

SUGGESTS MORE PUBLICITY 

“Tt strikes me,” says C. J. Cummings, superinten- 
dent, Tacoma, Wash., General Hospital, “that an 
association presumably representing the best hos- 
pitals in the United States should have a more ac- 
tive part in the promotion of helpful legislation both 
national and state. Hospitals need representatives 
to constantly watch wherever laws affecting them 
are introduced and passed, especially in Congress. 
If the American Hospital Association could assume 
the responsibility of keeping a vigilant eye upon all 
such legislation at Washington and had sufficient 
prestige so that its representative would be ac- 
corded a voice in such matters, it could render, in 
my mind, a definite and valuable service to its mem- 
bers. 

“Now the question of getting in closer touch with 
its members is a vital one, and I make publicity a 
strong factor in it. 

“If a proposed law were introduced in Congress, 
noticed and reported by A. H. A. members, it could 
receive review and comment in a hospital magaz:ne 
from members all over the United States. Then 
when the statute reached the committee reviewing 
it in Congress, A. H. A. representatives could ap- 
pear before such committee with a definite expres- 
sion from its members as to how the majority of 
hospitals considered the proposed legislation. “I 
course, such procedure would be extremely valua)le 
in circumventing legislation of an unfavorable »a- 
ture but added pressure brought to bear on Cun- 
gressional committees considering favorable meas- 
ures would have great value. 

“Briefly then, my suggestion is this: more powcr 
through more publicity.” 

A. H. A. SHOULD HAVE STANDARDS 

“One of the things I would suggest,” says Miss 
Mary C. Wheeler, superintendent, Illinois Training 
School for Nurses, Chicago, “is that a minimum 
standard be determined as to what shall be known 
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as a hospital, what organization shall be followed in 
order to make a real hospital. The American Med- 
ical Association has its standard for such hospitals 
as may receive medical students as interns. That 
standard can not apply to all hospitals in the coun- 
try. . There are a good many hospitals that are sup- 
ported by the public which really have very little 
reason for their existence. 

“It would be a tremendous task to sort out these 
but it might be possible for a minimum standard to 
be made and the state associations, represented by 
a special committee interested in hospital work, 
could then take up the matter and assist a national 
committee very much. 

“I believe there should be a standard for member- 
ship. We have, in the American Nurses’ Associa- 
‘on, been very much handicapped by not having 

ir own standard for membership. We had de- 
»-nded upon registration. Registration has, in many 
ii stances, become a political affair through the ad- 

inistration of the laws, rather than an affair to 
sort out institutions whereby we could endorse a 

ining for nurses. It will probably be one of the 
jiestions which will come up in the next national 
-onvention, whether or not we shall have a definite 
stindard for membership in the American Nurses’ 
Association rather than to take the membership 
now laid down on the basis of registration. 

FIELD SECRETARY VALUABLE 

‘Beside standardization for hospitals and stand- 
ardization for membership in the American Hospital 
Association it would seem to me that a very valu- 
able person could be put into the field as secretary 
who could be called upon for counsel and advice. 
An interstate or state secretary is very valuable if 
he has the right personality to go at the problem 
with a constructive point of view rather than just 
simply to accumulate data and possibly to discour- 
age that institution or that person who is really do- 
ing a good piece of work, but is handicapped by 
hundreds. of conditions. 

“Furthermore, we need better laws and we need 
enforcement of those laws. A secretary could do 
much in the enforcement of the laws we already 
have which would be a very great help to many in- 
stitutions and put our hospital service to the com- 
munity on a much better foundation.” 

TRUSTEES RECOGNIZE POSSIBILITIES 

“The American Hospital Association has had a 
rather slow growth and it is just beginning to ap- 
preciate the big things it can do for the hospital 
field,” says E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago. “I believe, however, 
that the trustees do have a full appreciation of the 
possibilities of the association and that they will do 
everything in their power to make the association 
more valuable. I attended a recent meeting of the 
board of trustees and the entire day was given over 
to the consideration of things of this nature.” 

WHAT A CALIFORNIAN THINKS 

“T have not had time to give the real thought to 
this matter which I should like to do,” says Luther 
G. Keynolds, superintendent, Methodist Hospital, 
Los Angeles, Calif. “However, a few things I did 
pick up at the meeting at Milwaukee—the whole 
thing did seem to be pretty much on ice when we 
got there, and the ice was so very thick that there 
was much difficulty in thawing or breaking. I am 
inclined to think that such a condition would min- 
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imize the personal interest and activity of the mem- 
bers of the organization. I do very much like the 
idea of in some way limiting the membership to 
make it count for something real in the hospital 
field. Yet, of course, the other side is that the 
gospel which the association should preach should 
not be so limited as to fail in reaching those who 
really need it. 

“IT personally would be inclined to think that 
if more time for discussion were planned in the 
meetings rather than so much time for the reading 
of reports, much of which was by speakers who 
could not make themselves heard, that there might 
come a greater stimulus to the meetings themselves, 
which, in turn, would, of course, make the associa- 
tion more and more useful to its members. 

“TI fear I have not offered anything which would 
help. I am sure I have not spoken with any thought 
of criticizing, but with your exact idea of trying to 
offer something constructive if possible. I shall con- 
tinue to consider the matter, and if I am able to 
stumble on to anything more, I shall be happy to 
send it to you.” 

MORE GENERAL PUBLICITY NEEDED 

Paul H. Fesler, superintendent, State University 
Hospital, Oklahoma City, Okla., is another who 
stresses the value of a program of general publicity 
by the A. H. A. 

“A thing that would be of great interest would be 
general news bulletins given out for the education of 
the public generally through the large news agencies,” 
he writes. 

“I do not believe that the people will be able to 
receive a uniform satisfactory service in accordance 
with the standards set by the best authorities until 
they understand the sort of service a hospital should 
give. Then, they should understand that a hospital 
can not give free service unless the: public contributes 
freely to its support. This applies especially to hos- 
pitals in small communities.” 

Mr. Fesler’s letter continues: 

“I believe the step more generally to organize the 
American Hospital Association by a campaign 
throughout the United States and Canada was a step 
in the.right direction—if the Association will make it 
a point to keep in touch with all members, giving them 
practical advice on hospital matters. 

SUGGESTS SECTIONAL MEETINGS, TOO 

“It would be expensive to put out special bulletins 
on all matters of interest, but this could be handled 
through the hospital magazines devoted to the 
A. H. A., with material furnished by the secretary’s 
office. 

“I also believe that the sectional meetings, similar 
to the hospital conferences of the College of Sur- 
geons, would be of value. In fact, if such meetings 
could be combined they would increase the interest 
of hospitals in the problems of the College of Sur- 
geons and make physicians more interested in the 
problems of hospital administration. 

“These suggestions are not given with any idea of 
criticism of the A. H. A. and are not intended to 
undervalue the matters now presented by the maga- 
zines. They would merely put the official stamp on 
certain things that would have a helpful effect upon 
Association members.” 
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“I am very glad to have had an opportunity to look 
over the proof of this article,” said Dr. M. T. Mac- 
Eachern, president, American Hospital Association, 
and associate director, American College of Surgeons. 
“The many comments indicate a deep interest in the 
Association, and they should be most helpful in map- 
ping out a program for future development of the 
American Hospital Association. We all want to make 
the Association as useful as possible.” 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 














“Practical Nursing in the Home,” by Anna Caro- 
lina Maxwell and Amy Elizabeth: Pope, fourth edi-. 
tion, rewritten and enlarged by Amy E. Pope. Pub- 
lished by G. P. Putnam & Co., New York City. 

This is a revision of the book widely accepted as a 
textbook. The methods described are those used in a 
number of large hospitals, which the author person- 
ally tested or else saw performed. 

“Tuberculosis and the Community,” by Dr. John B. 
Hawes. Second edition. Published by Lea & Febiger, 
Philadelphia. 

This book is written for those interested in com- 
munity health as affected by tuberculosis. A chapter 
on “Tuberculosis and the Nurse,” by Miss Billings, 
is of especial interest, as is also the chapter on the 
“Careless and Incorrigible Consumptive.” 

“Essentials of Surgery,” by Archibald Leete 
McDonald, M. D., Johns Hopkins University, is 
based on notes prepared for a course in the prin- 
ciples of surgery for senior nurses. It is intended 
as a text book for student and graduate nurses and 
was prepared in the belief that a nurse can more 
intelligently assist in the care of patients when she 
has a conception of the conditions present and the 
indications to be met with in treatment. Published 
by J. B. Lippincott Company, Philadelphia. 

International Clinics, Vol. III, Thirty-third series, 
1923, published by J. B. Lippincott Company, Phila- 
delphia. 

To Train Indian Nurses 

Plans are under way to make Ancker Hospital 
a school of nurses for Indian girls of numerous 
tribes of the United States. Girls from various 
tribes will be brought to St. Paul and given a course 
of training in co-operation with the federal govern- 
ment. A bill appropriating $50,000 for this work 
has passed the house of representatives. Dr. J. L. 
McElroy, superintendent of Ancker Hospital, said 
that the hospital was ready to start as soon as 
the authorities completed arrangements. 

“Ancker Hospital has been selected by the Secre- 
tary of the Interior and other officials of the gov- 
ernment as a good place to train these girls in a 
movement for the betterment of living conditions 
in the Indian tribes,” Dr. McElroy said. 


A. H. A. State Relations Committee 
Committee on Relation of Governmental Bureaus and De- 
partments to Hospitals—Clarence E. Ford, chairman, superin- 
tendent, division of medical charities; New York Board of 
Charities, Albany; A. J. Chesley, M. D., secretary and execu- 
tive officer, Minnesota State Board of Health, St. Paul, Minn. ; 

W. A. Evans, M. D., State Board of Charities, Chicago. 
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A. H. A. Plans Developing 


Banquet Scheduled for Tuesday of Convention 
Week at Buffalo; Model Kitchen Outlined 


A general get-together meeting and banquet will be 
a feature of the Tuesday evening of American Hospi- 
tal Association Convention Week in Buffalo, N. Y., 
October 6-10, says a recent bulletin of the A. H. A, 


which continues: 

“The plans and program are developing nicely. The ban- 
quet will be held Tuesday evening in the ball room of the 
Hotel Statler which will seat twelve hundred at tables. ‘this 
date and these facilities insure a full attendance. 

“Buffalo has ample and first-class hotel facilities and in Oc- 
tober there will be available rooms to care for twice the past 
attendance. Notwithstanding this fact an unusual number of 
reservations has already been made indicating that many are 
making their plans definite this far in advance. All these, of 
course, avoid the final rush. 

LARGER AND BETTER EXPOSITION 

“An exposition somewhat larger and distinctly better than 
any past exposition is already assured. All will enjoy having 
the whole exposition together on one floor. This is, however, 
‘some’ floor and measures 84,000 square feet. At Milwaukee 
both floors combined contained 70,000 square feet. 

“The educational features of the exposition will be dis- 
tinctly better than last year. There is certainly more active in- 
terest taken in their development both within the association 
and in the co-operating organizations and parties. The strik- 
ing trend is the study of ways to make them more educational. 

MODEL KITCHEN PLANS 

“The model kitchen has shared in this development. The 
kitchen last year was a valuable addition to the exposition 
and the experience gained was valuable, but all agreed that 
this year the model kitchen could be made really a model in 
arrangement and all the equipment could be selected so as to 
be just right for the size of hospital selected. Unity of plan 
and purpose seemed essential. The contract for this year 
specifies exactly every detail of management and operation 
excepting what shall be shown as a constituent part of a model 
kitchen for a seventy-five bed hospital. The responsibility 
for this is placed entirely in the hands of Albert Pick & Co., 
of Chicago. This firm has been selected to assemble the 
model kitchen for this year and the kitchen experts will pro- 
duce the model plan. Their judgment in the equipment set 
up for the kitchen of a seventy-five-bed hospital and the ar- 
rangement thereof is by contract to be subject to the free 
criticism of delegate and visitor. The kitchen department of 
this firm may seek in advance any advice or data their ex- 
perts may desire, but the kitchen set up is to represent their 
best judgment and their recommendations for maximum effi- 
ciency. 

“The equipment shown will include products of other firms, 
but all will be selected by the kitchen experts of Albert Pick 
& Co. They have the full responsibility for not only the 
type of equipment but the exact sizes needed in a seventy-five- 
bed hospital. No equipment will be placed in the model 
kitchen this year simply to show it. Other space must be 
used for this purpose. 

“Model laboratories of several types are under discussion, 
but these plans are not definite.” 


A. H. A. and Hospital Checks 


Hospital checks in payment for personal membership of 
executives in the American Hospital Association have re- 
sulted in such confusion and misunderstanding among hospi- 
tal trustees, says a recent bulletin of the A. H. A., that the 
officers of the association have been instructed not to receive 
or endorse such checks except in payment for institutional 
membership or for some obligation of the hospital to the 
A. H. A. The only exception to this rule will be where such 
official hospital checks are accompanied by a statement on the 
voucher or by the treasurer that the check is in payment of 
certain personal membership dues. 


A. H. A. Personnel Expanded 


Announcement is made that John E. Ransom, superin- 
tendent, Michael Reese Dispensary, Chicago, has been engaged 
on a part time basis by the office of the American Hospital 
Association, Chicago. Rapidly growing demands on the of- 
fice make this step necessary, says the A. H. A. bulletin. Mr. 
Ransom will assist in matters pertaining to ovtpatient work. 





June, 1924 


New Zealand Observes Hospital Day 


Movement for Better Relations Between Hospitals and Public 
Participated in Practically From Pole to Pole; Many Radio Talks 


New Zealand joined the hospitals of the United 
States, Canada and other countries in the ob- 
servance of 1924 National Hospital Day, according to 
a letter received by E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago, and chairman 
of the National Hospital Day Committee, from Dr. 
Allen A. Gallemer, medical director of the Dunedin 
jospital, which is connected with the New Zealand 
University school of medicine, Dunedin. According 
to this letter, Dunedin Hospital held “open house,” a 
public meeting and graduation exercises for nurses, 
and made a special effort to arouse interest in the 
need of better X-ray and deep therapy equipment. 

The letter telling of New Zealand’s participation in 
National Hospital Day follows: 

“The Otago Hospital Board has decided to recog- 
nize May 12 as National Hospital Day in connection 
with the Dunedin Hospital (New Zealand University 
Medical School), on the lines advocated in America. 
It is proposed to have the graduation ceremony in 
connection with the nursing school on that day and 
to arrange a visit from the senior girls of the sec- 
ondary schools to visit the hospital and nurses’ home, 
while a special appeal in connection with the cancer 
campaign for the purpose of enlarging the X-ray and 
radium institute at the hospital will also be made. This 
letter will reach you before May 12th, and I would 
take it as a personal favor if you could see your way, 
as the chairman of the National Hospital Day Com- 
mittee, to forward a cable to Mr. Knight, chairman, 
Otago Hospital board, Dunedin, in reference to the 
institution of National Hospital Day for the first time 
in New Zealand.” 

CABLE TO NEW ZEALAND 

Chairman Gilmore congratulated Dunedin Hospital 
by cable on its progressiveness in initiating the observ- 
ance of National Hospital Day in the far away land 
near the South Pole. Incidentally, with Alaska observ- 
ing National Hospital Day since 1923, this movement 
now is observed practically from pole to pole. 

Among the other records of observance received 
by the National Hospital Day Committee was a letter 
from Governor Wallace R. Farrington of Hawaii 
who told of his desire to assist in calling attention 
to the work of the Hawaiian hospitals and who said 
he was trying to arrange to make a radio talk in 
advance of May 12. 

BIGGER OBSERVANCE THAN EVER 

While only a few reports have been received con- 
cerning the observance throughout the United States 
and Canada these indicate a much wider interest than 
ever before. In Pittsburgh all of the 19 hospitals 
affliated with the Pittsburgh Hospital Conference 
co-operated in holding a celebration, and in Cleveland 
the local hospital council supervised the program. In 
both these cities the celebration was on a much larger 
scale than in any previous year and this same situation 
prevailed in all localities from which reports have been 
received. In Chicago in many of the hospitals the 
attendance more than doubled that of 1923. 

Among the hospitals which opened new buildings 
on May 12 were: 

Vassar Brothers Hospital, Poughkeepsie, N. Y.; 
Oak Park Hospital, Oak Park, Ill.; U. S. Veterans 
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Bureau Hospital No. 95, Northampton, Mass.; Pres- 
byterian Hospital, Philadelphia, Pa. 

The Hospital for the Ruptured and Crippled, New 
York, featured its new physiotherapy department, and 
Presbyterian Hospital, Philadelphia, invited the public 
to its new dispensary and laboratory building which 
was formally opened National Hospital Day. In both 
instances attractive invitations were issued, while the 
Presbyterian Hospital in addition distributed a large 
pamphlet with an illustration of the building and some 
facts concerning it. 

The Anita M. Baldwin Hospital for Babies, Los 
Angeles, dedicated a series of mural paintings in its 
clinic building May 12. 

One of the many graduation exercises on National 
Hospital Day was that of St. Agnes Hospital, Fond du 
Lac, Wis., which were held in a local theater and 
which were featured by an address by E. L. Menden- 
hall, superintendent of schools. 

GILMORE SPEAKS TO NURSES 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, and chairman of the National Hospital Day 
Committee, spoke at the graduation exercises of Grant 
Hospital on the evening of May 12. Washington 
Boulevard Hospital was another Chicago institution 
which held similar exercises National Hospital Day. 

The Thomas D. Dee Memorial Hospital, Ogden, 
Utah, gave every baby born in the hospital in 1923 
a $1 bank account and took a picture of the group. 
In addition, there was a free clinic for the babies, with 
special prizes to the two most perfect babies. 

The government hospitals, operated by the U. S. 
Veterans Bureau and the U. S. Public Health Service, 
participated in the day as a group and arranged inter- 
esting programs. At the Edward Hines Hospital near 
Chicago the attendance exceeded that of 1923 when 
more than 2,000 visited the institution. Music and an 
exhibition of the occupational therapy work. of the 
794 patients were featured. An exhibit of canary 
birds used in bird raising classes, and of flowers 
grown in the hospital greenhouse attracted a great deal 
of attention. 
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BABY SHOW AT THOMAS D. DEE MEMORIAL HOSPITAL, OGDEN, UTAH 


Hazelton Hospital, Hazelton, B. C., had addresses 
on National Hospital Day in the churches May 11, 
a public meeting in the evening, including graduation 
exercises, and open house and baby show in the 
afternoon. This hospital was among the large number 
which distributed handbills telling of its program. 

At Lake View Hospital, Danville, Ill., one of the 
patients on National Hospital Day was Major General 
Harry C. Hale, commander of the Sixth Corps, U.S.A. 
General Hale issued a statement cordially endorsing 
the National Hospital Day movement and calling par- 
ticular attention to the excellent care and service he 
received at Lake View. 

Oak Park Hospital, Oak Park, IIl., opened its new 
addition on National Hospital Day, but because of the 
return of Cardinal Mundelein on May 12, some of 
the features of the day were given the previous Mon- 
day, including religious services by Bishop E. F. 
Hoban, auxiliary bishop of Chicago. Sister St. 
Beatrice, superintendent, in telling of the program, 
announced that she hoped to have the dedication of 
a new nurses’ home next National Hospital Day. 

SPLENDID BOOKLET ISSUED 

Many of the Catholic hospitals of Chicago had an 
observance of National Hospital Day in advance of 
May 12 on account of the return of Cardinal Munde- 
lein, but they also had “open house” on May 12 in 
co-operation with some 50 of the Chicago institutions. 

One of the most distinctive pieces of. literature 
prepared for National Hospital Day was a folder of 
Mercy Hospital, Wilkes-Barre, Pa. This was covered 
with heavier paper printed in gold, and the folder 
was tied with a yellow silk cord. The pages were 
deckle edged, with illustrations of the hospital and 
of Florence Nightingale pasted in. 

Winona General Hospital, Winona, Minn., prepared 
small “stickers” inviting the public to visit the hos- 
pital on National Hospital Day and distributed a great 
many of these on letters, etc. 

Greenville, S. C., City. Hospital, according to Miss 
Mary A. Smith, superintendent, had a remarkably fine 


response from its invitation to “come in and get 
acquainted.” 

Bethany Hospital, Kansas City, Kan., according to 
J. A. Motter, acting superintendent, had more than 
1,000 visitors for its baby show, in which about 300 
babies were registered. 

BETHANY HAS BIG DAY 

“Proud mothers were greatly delighted,” added Mr. 
Motter, “‘and each received a rose and each baby an 
inexpensive souvenir. Light refreshments were served 
and a group picture was taken on the lawn in front 
of the hospital. 

“The evening service was not largely attended, bu 
I am confident it will prove helpful in getting our 
institution before the business men of our city. Our 
paper, the Kansas City Kansan, was very liberal with 
publicity during the week preceding and on May 11 
gave us a full page.” 

CINCINNATI HOSPITALS CO-OPERATE 

Cincinnati hospitals, under the direction of the local 
hospital council, held a public meeting at the aw:lito- 
rium of the medical college of the University of Cin- 
cinnati on the evening of May 12. Rev. A. G. Uoh- 
mann, president of the council, presided and the 
program included musical numbers and an addre-s on 
hospital work. The council includes: Bethesda ‘Ios- 
pital, Rev. John Diekmann, superintendent; Christ 
Hospital, Miss Alice Thatcher, superintendent ; (:ood 
Samaritan Hospital, Sister Rose Alexius, superin’end- 
ent; Seton Hospital, Sister Marie Constance, stper- 
intendent ; Deaconess Hospital, Rev. Lohmann, sv per- 
intendent; Cincinnati General Hospital, Dr. A. C. 
Bachmeyer, superintendent; Jewish Hospital, Louis 
Cooper Levy, superintendent; Children’s Hospital, 
Miss Elizabeth Pierce, superintendent, and Longview 
Hospital, Dr. E. A. Baber, superintendent. 

Home Hospital, Findlay, O.; Riverview Hospital, 
Kingsport, Tenn.; Waverly Hills Sanatorium, Louis- 
ville, Ky., were other institutions which either opened 
new buildings May 12, or had special exercises in con- 
nection with breaking ground. 
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In Louisville, Ky., all the teachers were furnished 
with leaflets telling of the purposes of National Hos- 
pital Day and of hospital and nursing service as the 
basis of a short talk to the school children. 

Grant County Hospital, Marion, Ind., had nursing 
demonstrations for high school girls, as well as a suc- 
cessful baby show and visiting day. 

WHEEL CHAIR PARADE HELD 

At Jefferson Barracks, Mo., Veterans Hospital 
No. 92 had a number of unusual features, including 
a wheel chair parade, in which patients were wheeled 
by uniformed orderlies and preceded by a band. 

Under the auspices of Brockton, Mass., Hospital, 
hich school girls engaged in an essay contest, the 
suject being National Hospital Day and the oppor- 
tunities of nursing. 

The Moosomin General Hospital, Moosomin, Sask., 
ha | an extensive program beginning at 2 p. m. when 
vi.itors were welcomed and shown about the hospital. 
Refreshments were served and there was a musical 
program. From 3 to 5 there was a baby show, the 
babies being divided into three classes, under 6 
months, from 6 months to a year and from 1 to 
2 -ears. In the evening a community reception and 
ba'l was held, the proceeds going to the hospital. 
By sending personal invitations to the babies and hav- 
in; two prizes for each class,.a great deal of interest 
was aroused. 

FOOD SHOW AND DIABETIC CLINIC POPULAR 

‘Jwosso, Mich., Memorial Hospital, of which Mrs. 
Charlena D. Letts is superintendent, had a double cele- 
bration National Hospital Day, observing at the same 
tine the third birthday of the hospital. The big fea- 
ture was a diabetic food exhibit and clinic. Diabetics 
from three counties registered at the hospital and were 
deeply interested in the exhibit and talks by a member 
of the staff. 
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HOSPITALS AND MERCHANTS HAVE A PAGE 


HOSPITAL MANAGEMENT 


ON MONDAY, MAY 12th, 1924 
"We will, with other progressive communities, observe 


NATIONAL HOSPITAL DAY 


Let each and every one of us give thought ta what hospital service means when needed 
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A UNIQUE HOSPITAL DAY PAGE 


Beth-El General Hospital, Colorado Springs, 
Colo., had one of the best Hospital Day celebrations 
in that part of the country, according to Superin- 
tendent G. M. Hanner, who enclosed a clipping of 
the newspaper which contained two three-column 
illustrations of various sections of the baby show 
over which was a six-column headline telling how 
baby clinics have raised the standard of children 
in Colorado Springs. 

BIG SUCCESS AT BETH-EL 

Mr. Hanner said that he began planning for 
Hospital Day a month ahead of time and instead 
of having all the babies at one time, he divided 
the afternoon into periods each of which was de- 
voted to infants of certain ages. Among the 
souvenirs given was.an order for one print of each 
baby entered free of charge, this offer being made 
by a local photographer and proving most popular. 
Group photographs of the different sections of the 
baby show also were taken. One of the develop- 
ments of the afternoon was the appearance of at 
least a dozen women whose babies had not been 
born in the hospital and who wanted to have their 
babies in the program. 

In addition to the baby show there were 500 
visitors entertained in the hospital and shown new 
features of the maternity and surgical departments, 
according to Mr. Hanner. 

Lawrence General Hospital, Lawrence, Mass., of 
which Miss Ida Washburn is superintendent, pre- 
pared a most attractive illustrated leaflet describ- 
ing the work of the hospital and emphasizing its 
needs. In addition to this, visitors who came to 
inspect the building during the afternoon were 
given National Hospital Day buttons. Luncheon 
was served to the advisory board and staff. Each 
patient was presented with flowers and an original 
verse. Toy balloons were given the children. 

At Baltimore, Md., Mercy Hospital featured 
National Hospital Day in its Silver Jubilee cele- 
bration of its nurses’ school. 

(Continued on page 39) 
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Association to Direct Future “Days” 


“Hospital Management” and Officers of National Hospital Day 
Committee Turn Movement Over to National Hospital Body 


The future observance of National Hospital Day, 


May 12, will be under the direction of the American 
Hospital Association. 

At the April 28th meeting of the board of 
A. H. A. trustees Hosprrat MANAGEMENT and the 
officers of the National Hospital Day Committee 
presented through President M. T. MacEachern a 
written offer to turn over to the Association full con- 
trol of the “day.” This offer was made because it was 
felt that, as the national hospital body, the A. H. A. 
should have direction of this important movement for 
improving relations between the public and the hospi- 
tals, a movement now world-wide in scope. 

TRUSTEES ACCEPT “DAY” 

The trustees accepted the offer by resolution, the 

full text of which follows: 


NATIONAL HospitaL DAy 


The officers of the Association presented letters from the 
owners of HospiraAL MANAGEMENT and also from the officers 
of the National Hospital Day Committee proposing that the 
American Hospital Association assume responsibility for 
National Hospital Day and the National Hospital Day Com- 
mittee and its work. This step was heartily approved by all 
the officers and trustees and the following resolution by unan- 
imous vote adopted: 

Whereas, National Hospital Day has proven of real value 
to hospitals as a means of establishing better relations between 
the hospitals and their respective communities and, 

Whereas, it is the expressed wish of the staff of HosprraL 
MANAGEMENT which has financed the work of the Hospital 
Day Committee in the experimental and developmental stage 
now concluded, that the American Hospital Association shall 
on May 13, 1924, assume control of the National Hospital Day 
Committee and the National Hospital Day Movement and, 

Whereas, the owners of HospirAL MANAGEMENT, in a 
written communication, dated March 20, 1924, propose the 
transference of all control and management of National Hos- 
pital Day to the American Hospital Association without res- 
ervations and, 

Whereas, the Officers of the National Hospital Day Com- 
mittee have filed an expression of a like desire, be it therefore 

Resolved, That the proposal of the owners of HospItaL 
MANAGEMENT be and hereby is accepted and recognized as a 
further evidence of their sincere interest in the welfare of 
hospitals; and that the Association on May 13, 1924, shall 
assume responsibility and control for National Hospital Day, 
together with the National Hospital Day Committee and all 
other organizations developed for the promotion of National 
Hospital Day, and be it further 

Resolved, That the Officers of the Association are hereby 
— and instructed to assume such responsibility and 
control. 

“HOSPITAL MANAGEMENT” MAKES OFFER 

The offer of Hosprrat MANAGEMENT, which orig- 
inated and financed National Hospital Day from its 
start in 1921 up to and including the 1924 celebration, 
was made by G. D. Crain, Jr., editorial director, in the 
following letter to President MacEachern: 

“Dear Dr, MacEachern: 

“National Hospital Day, which was established in 1921, was 
proposed by HosprrAL MANAGEMENT as a needed device for 
establishing contact between the hospitals and the public. It 
has succeeded splendidly in furnishing the means for better 
relations between these institutions and their communities. 

“Thousands of hospitals all over the country, and indeed, 
all over the world, are annually observing National Hospital 
Day. It has been endorsed not only by practically all of the 
hospital, medical and health associations, but also by two 
presidents of the United States, the head of the United 
States Public Health Service, governors and other officials 
of states and cities. 

“Because of the obvious necessity for direction publicity and 
support, personal and financial, HosprraL MANAGEMENT has 





been identified with the observance of National Hospital 
Day from the beginning. We have been glad to make the 
financial investment represented by the necessary promotion 
of National Hospital Day, feeling that it would certainly 
prove profitable from the standpoint of the hospital field to 
which HospiraL MANAGEMENT is devoted. That belief has 
been amply realized. The great popularity of National Hos- 
pital Day is gratifying to all connected with Hosrirar 
MANAGEMENT. 

“Now that the work of establishing National Hospital Day 
on a firm and permanent foundation has been successiully 
accomplished, we feel that we need no longer assume respon- 
sibility for carrying on the work of promotion. Its future is 
assured; the hospitals have made it their own, and the obsery- 
ance is now an accepted feature of hospital activities. 

“We, therefore, propose to turn over to the American Hos- 
pital Association, as the official representative of the hospitals, 
the National Hospital Day Committee and the other machin- 
ery for the observance of the day. In doing so we feel that 
we shall be making a gift to the hospitals of a truly national 
institution—an event which is certain to go on and on, in an 
ever-increasing range of interest and importance the world 
over. 

“The American Hospital Association is the logical organi- 
zation through which to arrange each year for the observance 
of National Hospital Day. As the representative of the hos- 
pitals, it is in a position to accept the privilege of adminis- 
tering National Hospital Day, and it is with full appreciation 
of the opportunities that this offers the Association for in- 
— interest and membership that we are making this 
offer. 


“HosPitAL MANAGEMENT will continue to lend its full co- 
operation in the conduct of National Hospital Day, and its 
pages will be devoted as heretofore in large measure to the 
stimulation of interest on the part of the hospitals and the 


public in this event. 

“We suggest that in view of the early date of the observ- 
ance of National Hospital Day for 1924, the committee, as at 
present constituted, be continued, and that any desired reor- 
ganization be accomplished following the 1924 observance. 

“HospPItAL MANAGEMENT will be pleased to have your con- 
sideration of this proposal.” 

HOSPITAL DAY OFFICERS WRITE 

At the same time, the chairman of the National 
Hospital Day Committee, E. S. Gilmore, superinten- 
dent, Wesley Memorial Hospital, Chicago, and the 
executive secretary, Matthew O. Foley, managing edi- 
tor, HospiraL MANAGEMENT, indicated the desire of 
the committee to have the A. H. A. take charge of the 
movement. The text of the committee letter to Dr. 
MacEachern follows: 


“Dear Dr. MacEachern: y 

“Now that National Hospital Day has been firmly estab- 
lished and widely observed throughout the United States 
and Canada, with less extensive participation by several other 
countries, including China, Alaska, Egypt, Hawaii, etc., it has 
been suggested to the National Hospital Day Committee that 
the direction of this movement be given over to the Ameri- 
can Hospital Association. 

“The American Hospital Association, as the national hos- 
pital organization, should have the supervision of such a 
movement as this, and since some 5,000 hospitals are preparing 
to observe National Hospital Day each year now, the direc- 
tion of the movement will involve very little financial expense 
or effort on the part of the A. H. A. 

“In order to put over the National Hospital Day idea 
quickly and effectively, the organization of such a group as 
the National Hospital Day Committee was imperative. This 
committee was merely an honorary organization, standing 
sponsor for the movement, all details of which were financed 
and handled by HosprraL MANAGEMENT, the publication which 
originated National Hospital Day. The way in which the 
committee put over National Hospital Day, not only in the 
United States and Canada, but in other parts of the world, 
was a most remarkable accomplishment in the history of 
such educational movements, and the committee has won such 
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interest and support from hospitals, associations and allied 
fields that each year will see the day automatically grow 
greater. 

~ “In view of these facts, the suggestion that the movement 
be turned over to the American Hospital Association will 
meet with general approval. 

“On account of the nearness of May 12, it is suggested that 
the Association name the present committee to continue in 
office until the next convention in Buffalo. 

“We would be glad to have your views on this matter at 
your early convenience.” 

TELLS OF TRUSTEES’ ACTION 


Dr. A. R. Warner, executive secretary of the A. H. 
A.. notified HospiraL MANAGEMENT of the favorable 


action of the trustees, under date of May 1, as 
follows: 

“My Dear Mr. Crain: 

“I enclose, herewith, copy of the action of the Trustees 
of the American Hospital Association, by which they ac- 
cepted the proposition made in your letter of March 20 that 
the American Hospital Association assume responsibility and 
control for ‘National Hospital Day’ and the National Hos- 
pital Day movement. 

“While the resolution contains the essential facts, I am 
pleased to add, that there were general expressions of appre- 
ciation. Your action was interpreted by all as a farther 
evidence of your real interest in the hospital field and also 
in the work of the American Hospital Association.” 

Also under date of May 1, Dr. Warner thus wrote 
the executive secretary of the National Hospital Day 
Committee : 

“My Dear Mr. Foley: 

“For your information I enclose herewith, copy of the 
action of the Trustees of the Association in the acceptance of 
the proposal of Mr. G. D. Crain, in his letter of March 20, 
that the American Hospital Association assume _responsi- 
bility and control of ‘National Hospital Day’ and the Na- 
tional Hospital Day movement. 

“Minutes of the Trustees, of course, contains the official 
action, yet I am pleased to state that in the discussion of this 
matter many expressions of appreciation of the work done 
by yourself and HosprrAaL MANAGEMENT in this matter came 
up. 

“In his letter, Mr. Crain suggested that the National Hos- 
pital Day Committee remain unchanged until our October 
meeting, at which time all committees are reappointed. The 
suggestion was generally accepted and approved in principle. 
Yet there has been discussion of the advisability of adding 
your name to the committee as a member of the committee. 
It is likely that this will be done in recognition of your 
work in following the National Hospital Day.” 








New Zealand Observes Hospital Day 
(Continued from page 37) 

_At Los Angeles one of the features of the 
National Hospital Day observance was a radio talk 
over station K H J, Los Angeles Times, by Dr. R. E. 
Skeel which was arranged by L. G. Reynolds, 
superintendent of Methodist Hospital. At Metho- 
dist Hospital, Mr. Reynolds wrote, there were 165 
babies present for the baby show which was quite 
“a howling success.” 

Good Samaritan Hospital, Portland, Ore., of 
which Miss Emily L. Loveridge is superintendent, 
included blotters on which appeared photographs 
of the hospital among its souvenirs. Cards telling 
of the service rendered by the hospital during the 
past year and of the various foodstuffs and other 
commodities used, National Hospital Day buttons 
also were distributed. This hospital observed its 
50th anniversary May 15 and on National Hospital 
Day featured’a “memory room” which contained a 
number of old photographs of the hospital, its doc- 
tors, nurses and employes. The hospital invited 
the City Club, the Mayor, Governor, trustees and 
staff to a luncheon and served refreshments to the 
Visitors in one of the sun rooms. 

At Ogden, Utah, 177 babies came for the Hos- 
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pital Day baby show of Thomas D. Dee Memorial 
Hospital, according to W. W. Rawson, superin- 
tendent. An epidemic of measles prevented greater 
attendance as numerous telephone calls proved. All 
babies present received a $1 bank account and 
prizes were given to the two babies most nearly 
perfect ; 129 babies took advantage of the free clinic 
of the day and there were more than 1,500 people 
present. In the accompanying photograph of the 
baby the man in the center is Mayor P. F. Kirken- 
dall. In the left corner is William H. Wattis, presi- 
dent of the board, and Mr. Rawson, the superin- 
tendent of the hospital. The Ogden high school 
brass band furnished music for the occasion. 

Paul H. Fesler, superintendent, State University 
Hospital, Oklahoma City, was most active in 
stimulating interest in the observance of National 
Hospital Day throughout Oklahoma. At Muskogee, 
Governor Trapp participated in the Soldiers’ Me- 
morial Hospital program, at Hugo a new hospital 
was opened, and in Tulsa and other cities the 
hospitals co-operated in the general program. 
Mr. Fesler gave a talk over the radio, and the 
U. S. Public Health National Hospital Day talk 
was given. 

At London, Ont., the minister of health visited 
the Institute of Health and the seven hospitals of 


the city. 
HOTEL DIEU’S PROGRAM 


At Chatham, N. B., the Hotel Dieu, which has 
been one of the most enthusiastic participants in 
National Hospital Day programs, had another suc- 
cessful day which was noted for the splendid 
co-operation obtained from the local press and local 
merchants. In addition to numerous photographs 
and articles describing the hospital, the merchants 
in their newspaper advertising featured National 
Hospital Day and urged the public to visit the 
institutions. 

Minneapolis was another city where the observ- 
ance of the day was supervised by the local 
hospital organization. 

The Latter Day Saints Hospital at Idaho Falls, 
Idaho, was another institution which profited by a 
National Hospital Day page in the local papers. 

Millie E. Hale Hospital, Nashville, Tenn., issued 
a most attractive little booklet, mimeographed and 
bound with a card. This told of the idea behind 
National Hospital Day, and of the service rendered 
by the Hale Hospital. An interesting feature was 
a group of menus prepared by the dietitian of the 
hospital. The booklet also contained information 
concerning the nursing school and gave a list of 
the graduates. 

50 HOSPITALS CELEBRATE IN CHICAGO 

Some 50 hospitals of Chicago held National Hos- 
pital Day programs and all reported more visitors 
than in previous years. A feature of the publicity 
was a program from KYW, Chicago, May 9, by 
the nurses’ chorus of Wesley Memorial Hospital 
and a talk by E. S. Gilmore, superintendent and 
chairman of the committee. This talk was picked 
up in Oklahoma City, among other places. Matthew 
O. Foley, managing editor, HosprraL MANAGEMENT, 
and executive secretary, National Hospital Day 
Committee, also spoke May 10 from WMAQ, Chi- 
cago. Among the talks made in the east was that 
of Dr. M. T. MacEachern, associate director, 
American College of Surgeons and president, 
American Hospital Association, who spoke May 10 
from WGY, Schenectady, N. Y. 
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Organizing the Professional Service 


Here Are Suggestions for Staff Organization, Taking and 


Filing of Records, 
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and for Laboratory and X-ray Service 


By M. T. MacEachern, M. D., Associate Director, American College of Surgeons, and Presi- 
dent, American Hospital Association 


Efficient staff organization is essential for the pro- 
fessional success of any hospital. Such an organiza- 
tion sets forth definite requirements for membership 
and should be based on the following principles or 
considerations : 


1. The staff of the hospital as interpreted in the minimum 
standard requirements laid down by the American College of 
Surgeons includes all doctors privileged to practice in that 


institution, whether or not already organized into other , 


groups, such as “consulting staff,” “appointed staff,’ “cour- 
tesy staff,” or others. 
2. The board of trustees guards carefully the granting of 


privileges to practice ‘in the hospital. This is extended only 


to those who are (a) full graduates in medicine, in good: 


standing, and legally licensed to practice in that particular 
state or province, (b) competent in their respective fields of 
activity, and (c) ethical in business and practicing methods. 
Non-medical practitioners have no place in an approved hos- 
pital. Likewise any doctor practicing methods regarded gen- 
erally by the profession as unethical, unsound, unscientific, or 
commercial is debarred from use of the hospital facilities. 

3. The board of trustees and staff should go definitely on 
record against the practice of fee-splitting by the unanimous 
adoption and enforcement of the anti-fee splitting resolution. 
In this connection it is recommended that the resolution, or 
the rules and regulations embodying it, be signed individually 
by the doctors having the privilege of the hospital. 

BOARD TO APPROVE RULES 

4. The staff formulates rules and regulations setting forth 
the organization and procedure for the guidance of the pro- 
fessional work of the hospital. These are then approved by 
the board and finally adopted by the staff, and the individual 
members thereof affix their names to them as an evidence of 
good faith that they will abide by these requirements. 

5. A staff requires certain officers and committees in order 
to function. It is advisable that there is (a) a chairman and 
a secretary both having leadership and initiative, (b) a few 
working committees such as— 

1, Executive committee to look after the business and 
administrative affairs coming before the staff. 

2. Standing and special committees to take up the work 
as necessary—the former carrying on during the en- 
tire year and the latter for the time required to 
accomplish the special work assigned. 

6. It is of the greatest importance that the staff meet in 
conference regularly at least once a month at a regular time 
and place, preferably in the hospital. The staff conference is 
the main objective of organization. 

PROGRAM FOR STAFF MEETING 

7. The agenda for the staff meeting provides a thorough 
review of the hospital service during the period under con- 
sideration and as outlined in the monthly analysis sheet sub- 
mitted. The discussion is analytical in type and includes all 
the data concerning the volume and quality of work carried 
on. The major attention is directed to the latter or the 
quality of work and this is brought out in a free and open 
discussion of agreement and disagreement of diagnoses, fre- 
quency of consultations, infections, unimproved, deaths, and 
anything else closely related to the clinical work. It should 
consist of a complete medical audit. The discussion is always 
impersonal and the criticism constructive in nature. The 
meeting is characterized by a spirit of unselfishness, each 
member being willing and anxious to give of his experience 
for the benefit of others and to receive from them for his 
own. Each physician permitted to practice in the hospital 
shows his loyalty to the institution in fulfilling his duty as a 
staff member by supporting a clear, straightforward analysis 
of the clinical assets and liabilities. 


The staff conference is, in other words, the periodic 
medical unit which each hospital must have. It is im- 


portant to have a well-arranged and interesting agenda 
for this conference. 


This agenda usually includes— 


a. A discussion of business and administrative maticrs 
pertaining to the professional work of the hospital, w! ich 
embodies, after the roll call of members and the rea: ing 
and disposal of minutes of previous meetings, the rep» rts 
of various committees, and new business. Too much ‘me 
cannot be taken up with this phase. It is recommended that 
the business and administrative details as referred to al ove 
be dealt with at a previous meeting of the staff or executive 


committee. 
DISCUSSION OF CLINICAL WORK 


b. Discussion of the clinical work of the hospital, ha\ ing 
for its main objective, a thorough analysis or audit for the 
period under review as follows: 

1. Presentation of report of the work of the hospital -for . 
month, on blackboard or through the distribution of 
the monthly analysis sheets properly filled out. 

2. Discussion of patients discharged since last review 
period with special reference to infections, deaths or 
unimproved. 

3. Discussion of patients in hospital, such as complica- 
tions, unusual conditions or intricate diagnoses. 

c. Presentation and discussion of reports on case records 
and diagnostic and therapeutic departments as the clinical 
laboratory, X-ray, etc. 

Considerations and recommendations for the improving 
of the professional service in the hospital. 


A record is kept of all the proceedings of each 
meeting and these are available for the hospital repre- 
sentative when making his survey. 


CASE RECORDS 

It has been well said “a hospital without records 
is like a clock without hands, still running but giving 
out no information as to whether it is right or wrong.” 
Case records are as necessary to a hospital as water 
is to a river. Every hospital, without exception, must 
have them. : 

It is primarily essential that in each hospital there 1s 
a definite determination on the part of the medical 
staff, the hospital staff, and the board of trustees ‘)at 
good records are essential and must be secured on 
every case that passes through the institution. |! ec- 
ords after a routine fashion are useless. They must 
be the outcome of sincere and interested effort. 

An efficient record system in a hospital presupposes, 

a. A well organized and arranged department, ha) ing 
adequate space and equipment, such as desks, filing cabi: cts, 
typewriter, and supplies, including the forms to be vsed. 
In respect to the latter there are several types in use. “me 
hospitals use the ordinary blank forms, while others p: fer 
the semi-stero or semi-diagrammatic type. . However, the 
form used is of little account as compared with that wich 
is really on it. The medical staff, in co-operation with the 
superintendent, decides on the type of form used in hat 
particular hospital. 

b. A personnel for the department, such as record erk 
or librarian with the assistance necessary for carrying o1 ind 
developing the system. When such is not possible the res on- 
sibility is placed on some member of the hospital staff he ing 
a knowledge of this particular work and who will see hat 
the system is always working smoothly. 

METHODS OF GETTING HISTORIES — 

c. A definite method for securing histories of pat: nts. 
This appears to be a difficult task in some hospitals. T cre 
are five methods found in use. These are: 

1. The doctor writing the history himself. 

2. The doctor dictating the history to a clerk who t an- 
scribes it into typewritten form. 

3. The use of the dictaphone. 

4. The intern writing it himself. 









Oona OnNVWwnw 


3 NS 


nt oe | 


asl 





June, 1924 


5. A combination of methods by which the history is 
secured through some means other than by the doctor 
who adds the physical findings and technical informa- 
tion. A quiet, convenient place on the ward with the 
necessary supplies readily available will assist materi- 
ally in the producing of records. 

d. A proper supervision of all the records. This is impor- 
tant in order that good quality may be assured. There should 
be a triple supervision exercised in every hospital as follows: 

The doctor in charge of the patient is responsible for 
seeing that a history of good quality is promptly pro- 
- duced and when completed, affix his signature thereto. 

2. The record clerk or librarian is held responsible for 
seeing that all the parts of the record and findings are 
assembled into the patient’s permanent file. 

3. The efficiency or record committee of the staff in most 
hospitals go over all the histories at regular intervals 
for the purpose of appraising them. Sometimes this 
function is assigned to a duly appointed medical 
registrar. 

e. A complete record of component parts. The record, 
eing a clear, logical story of the patient with all the data 
bout the illness, the disease, the treatment and the after 
esults, must therefore be composed of logical units, contrib- 
ted usually through many sources. These component parts 
Te: 

Identification data. 

Complaint. 

Personal history 

Family history. 

History of present illness. 

Physical examination. 

Special examination. 

Consultation. 
Clinical laboratory. 
X-ray. 

Other. 


Provisional diagnosis. 
Medical or surgical treatment. 
Pathological findings. 
Progress notes. 

Final diagnosis. 
-Condition on discharge. 
Follow-up record. 


FILING OF RECORDS 

Every hospital should have a good filing system. 
Records being kept for many purposes must be well 
preserved and filed in a readily accessible manner for 
reference or other purposes. 

There are various methods used for filing records 
in hospitals today. Preference, however, is given to 
the envelope and vertical or folder systems which are 
believed to be more practical and convenient. Each 
envelope or folder contains the complete data regard- 
ing the patient’s illness and should have on the outside, 
in a readily visible location, the necessary data for 
identification, such as the patient’s name and number 
at least. In many instances more detailed data is 
found and this also is commendable. 

All records should be properly indexed. This pre- 
supposes a well-arranged record department under 
competent supervision of a record librarian or some 
person to whom this duty has been delegated. Such 
a person should have a working knowledge as to the 
fundamentals involved in an efficient filing system. 


A practical filing system includes the following: 


1. Index for identification of patients whereby the record 
can be found at least by name or number. This may be 
iurther elaborated into indices for date of admission, date of 
discharge, service, or other divisions. However, the former 
two as mentioned above, the patient’s name and number, 
supply the essential information for ready and accurate 
identification, 

2. Index of diseases or diagnoses according to a classifi- 
cation by systems affected or anatomical or regional divi- 
sions. Several nomenclatures are available, namely, Massa- 
chusetts General, Bellevue, International Classification, Dewey, 
ro and many others. Many hospitals build up their own 
system, 

3. Indices for 
a. Associated diseases or diagnoses. 
b. Secondary conditions or complications. 
c. Operations. 
d. Causes of death. 

A monthly analytical summary of the work according 
the Analysis. Sheet, as suggested by the American College 
Surgeons, showing volume of work done in all depart- 

! nts and results obtained. 
‘t 1s recommended that a hospital in developing a 
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filing system of this kind start out in as simple a 
manner as possible, gradually developing it to cover 
the range of amplification indicated above. 
FOLLOW-UP 

It is recommended that each hospital institute and 
develop a follow-up system of some kind for their 
patients. Through such means only can we properly 
appraise the work of the institution and determine 
intelligently the end-results of treatment. Hospitals 
generally are directing more attention to this matter 


at present. 
PROGRESS RECORD 


Hospitals generally must pay more attention to the 
progress records of their patients. The progress rec- 
ord is a logically arranged story of the course of the 
disease. It consists of notes made each day for seri- 
ous cases and a record of new signs or symptoms, 
complications, consultations, removal of drains, splints 
or stitches, and of the development of infection in a 
clean wound, with its cause and characteristics. The 
development of complications should be descriptive of 
physical findings and all procedures used in making 
the diagnosis, and treatment rendered. 

CONDITION ON DISCHARGE 

It is important that the conditions on discharge of 
all patients be fully described. This cannot be prop- 
erly done by using a mere word such as “cured or 
well,” “improved,” “unimproved,” or “died.” There 
must be a specific statement as to the patient’s condi- 
tion in relation to normal health, with positive or nega- 
tive evidence of the persistence of any symptoms per- 
taining to the illness. The condition on discharge 
should carry with it information providing a prognosis 
and indications as to the fitness of the person con- 
cerned in relation to working or active capacity. 

CLINICAL LABORATORY 

Every modern hospital has a well equipped and 
organized clinical laboratory with adequate space, 
properly lighted and ventilated and conveniently lo- 
cated to the professional services of the hospital. Such 
a department provides at least the following services: 
chemical, bacteriological, serological, and pathological. 
It is essential that all tissues removed at operation 
be examined pathologically and the gross and micro- 
scopic findings carefully recorded. 

Occasionally these clinical laboratory services have 
to be secured from outside, and under such conditions 
they must be readily accessible so that too much time 
is not lost in giving the patient the advantages of them. 
It is necessary to have the laboratory under competent 
supervision in order to be efficient. This is best done 
through the medium of a clinical pathologist, but 
where such cannot be obtained the supervision may 
be carried on by a member of the medical staff having 
knowledge of this work. Trained technicians under 
competent supervision render most favorable service. 

Records of all work done are kept in duplicate, one 
copy filed in the department and the other sent up to 
become a part of the patient’s history. 

There are several methods used in hospitals for 
financing laboratory service. These may be grouped 
as follows: 

1. According to an adopted schedule of prices at so much 
per test. 

2. Including of this service in the per diem rate charged 
to the patient. 

pt rd of a flat rate to include all the laboratory 
work, 

4. A free service as might be granted by a federal; state, 
county, or endowed laboratory. However, the system used 
must not limit or embarrass the amount of work called for 
or required in the best interest of the patient. 
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While hospital standardization emphasizes the im- 
portance of a well organized and equipped depart- 
ment as mentioned above, yet the primary considera- 
tion is the necessary volume of efficient work being 
done for the patient. 

X-RAY DEPARTMENT 

Like the clinical laboratory, the x-ray department is 
also essential in every hospital. It should have the 
necessary space, be properly lighted and ventilated 
and conveniently located to the professional services. 
It should be organized and equipped to do radio- 
graphic and fluoroscopic work at least. Superficial and 
deep therapy is advisable where possible and practical. 
A portable unit added to the equipment is of great 
value for cases that are not conveniently and safely 
transportable from the ward to the department. 
Supervision through a medical roentgenologist is es- 
sential not only from the standpoint of administration 
and the carrying on of complicated technique, but 
particularly on account of the interpretation of findings 
which can only be properly done by such a trained 
person. 

Records of all examinations are made in duplicate, 
one copy being kept in the department, the other sent 
to the patient’s file on the ward as part of the history. 
The films or plates are filed in a systematic manner so 
as to be readily accessible when required. 


Some Recent Court Decisions 


Litigation Involving Charity Hospital, Intern and 
Former Staff Member Acted on by Courts of N. Y. 


A recent issue of the monthly bulletin of the New 
York State Board of Charities contains the following 


resumé of court decisions involving hospitals: 

In the case of Phillips, Respondent, v. Buffalo General Hos- 
pital, Appellant, (207 App. Div. 640), the Appellate Division, 
4th Department, reversed a decision of the Supreme Court 
for the plaintiff in an action alleging negligence. The deci- 
sion of the Appellate Division was based on the rule that a 
charitable corporation is not liable for the mistakes of its 
servants. 

In the case of Bernstein v. Beth Israel Hospital et al (140 
N. E. R. 694), the Court of Appeals affirms an order of 
the Appellate Division sustaining an award of the State In- 
dustrial Commission ruling that an intern is an employe of 
the hospital by which he is engaged and as such may be 
= to compensation under the Workmen’s Compensation 

aw. 

In the case of Wilson vy. New York Homeopathic Medical 
College and Flower Hospital (122 N. Y. Misc. 452), Justice 
Van Siclen in Supreme Court, Queen’s County, February, 
1924, set aside the verdict of the jury in favor of the plain- 
tiff and dismissed the complaint on the ground that hospitals 
are not liable, except, perhaps, for failure to exercise care 
in selection, for the negligence of their physicians, surgeons 
and nurses in the treatment of patients in the absence of 
special contract or waiver of their legal exemption or 
immunity. 

In the suit in equity of a physician of Olean against the 
Olean General Hospital, Justice Hinkley of the Supreme 
Court has rendered a decision directing that this physician 
be given the right to operate upon and care for such of his 
patients as desire treatment in the Olean General Hospital, 
subject to all reasonable rules and regulations. On December 
18, 1923, the Board of Directors of the Olean General Hos- 
pital had dropped the physician from the staff of that 
hospital. 


School Has Silver Jubilee 


Mercy Hospital, Baltimore, Md., recently observed the 
Silver Jubilee of its nurses’ school with a week’s program 
in which National Hospital Day was featured. Governor 
Albert E. Ritchie of Maryland made the address to the 
graduating class which numbered 27, including two Sisters 
of — Dr. Harry Friedenwald delivered the Jubilee 
speech, 
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Plan Course in Administration 


Temple University, Philadelphia, Announces Sum- 
mer Session in Hospital Management July 7-Aug. 15 


Temple University, Philadelphia, has announced a 
summer course in hospital and institutional manage- 
ment from July 7 to August 15, in connection with 
its school of commerce. The course will be directed 
by hospital and nursing executives of Philadelphia, 
and will consist of two divisions, medical and adminis- 
trative. 

The preliminary announcement 
course follows: 

HOSPITAL AND INSTITUTIONAL MANAGEMENT 
THE NEED 

The care of the sick and suffering is the most important 
duty that devolves upon the healthy and strong. The modern 
hospital with its scientific equipment and its trained corps of 
nurses, its skilful surgeons and physicians, ministers to the 
sick and injured scientifically and tenderly; but, on account 
of the rapidity with which the hospital has grown into a 
complicated and difficult business and financial undertaking, 
the need for trained executives and administrators is the 
outstanding problem pressing for immediate attention. 

The Temple University course in “Hospital and Institu- 
tional Management” was organized to help meet this definite 
and persistent need. It was given for the first time during 
the present university year 1923-24. It is offered during the 
summer session—July 7 to August 15—to accommodate those 
who cannot attend during the winter term. 

Philadelphia is a great medical center and the large num- 
ber of hospitals, both general and special, afford abundant 
opportunity for observation and laboratory instruction. 

The course is divided into two parts: 

I. The Medical 

1. Medical Nomenclature 
2. Hospital Histories and Chart Records 
a. Including medical and surgical cases coming under 
all of the surgical departments. 
3. Laboratory Records 
4. Relation of the Social Service Department to the Medi- 
cal Record Room 
5. Vital Statistics 
II. The Administrative 
. Organization and Administration. 
Food Conservation 
. Storeroom-—Equipment and Supplies 
. Engineering and Construction 
. Hospital Records ~ 
The Training School for Nurses 
The Out-Patient Department 
. Laundry Operation and Management 
. Central Linen Room vs. Ward Linen Room 
The Personal Equation 
The Functions of the Social Service Department. 
THE MEDICAL 

The medical lectures and instruction are in charge of J. 
Norman Coombs, M.D., a member of the faculty of the 
School of Medicine of Temple University, and a member 
of the surgical staff of the Samaritan Hospital and the Gar- 
retson Hospital of Temple University. Other members of the 
faculty and staff of the hospitals will lecture on special 
subjects. 


concerning the 
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THE ADMINISTRATIVE 

The Administrative lectures and instruction are in charg 
of Mr. Charles S. Pitcher, Superintendent of the Presbyterian 
Hospital in Philadelphia. 

Mr. Pitcher has been active in hospital work since | 
He has successfully filled the positions of Storekeeper, Resi- 
dent Steward, Steward and Deputy Treasurer, and Superin- 
tendent. 

He was an active member of the committee appointed by 
the United States Food Administration in 1918 for study of 
institutional menus, large quantity cooking, eliminating of 
waste, and methods of conservation in public and private 
institutions. 

Other lecturers are: Mr. John Smith, Superintendent of 
the Hahnemann Hospital, Philadelphia; Mr. Smith will devote 
four hours to hospital records. 

Mrs. Marv C. Eden, R.N., Directress of Nurses, Preshy- 
terian Hospital, Philadelphia. Subject—The Training School 
for Nurses. 

Dr. George E. Richardson, Director Out-Patient Depart- 


92. 
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ment, Presbyterian Hospital, Philadelphia. Subject—The 


Out-Patient Department. 
Mr. M. P. Burlingame, Manager, Wilson’s Laundry, Bryn 
Mawr, Pa. Subject—Laundry Operation and Management. 
Mr. John S. McConnell, Superintendent of the Samaritan 
Hospital, Philadelphia. Subject—The Personal Equation in 
Hospital Management. 

Miss Sue Murphy, Social Service Department, Hahnemann 
Hospital, Philadelphia. Three lectures on the Functions of 
the Social Service Department. 

The lecturer on the subject of Central Linen Room vs. 
Ward Linen Rooms will be announced. 

SESSION 

The Summer School extends from July 7 to August 15. 
The lectures in Hospital and Institutional Management are 
given from 9 a. m. to 10 a. m. daily except Saturday. Many 
other courses are offered by the School of Commerce and 
other departments between the hours of 8 a. m. and 1 p. m. 
Students who matriculate for this course may carry additional 
courses if they wish to do so. 

The tuition fee is Fifteen Dollars ($15.00) and there is a 
registration fee of $1.50. 


Ethylene Is Used 50,000 Times 


Here Is a Report by Dr. Luckhardt, of a Study 
of the Potential Dangers of This Anesthetic 


By Arno B. Luckhardt, Ph.D., M.D., Chicago 

[Evrtor’s Note: The following is reprinted by permission 
from the May 17 Journal of the A. M. A., Chicago. Dr. 
Luckhardt, it will be remembered, gave a_most interesting 
paper on ethylene at the 1923 American Hospital Associa- 
tion meeting. } 

In the absence of precise data, it has been estimated 
that ethylene-oxygen anesthesia has been employed in 
some 50,000 operations. Up to the present, no contra- 
indications to its use have been noted. It has been 
employed successfully and without deleterious effects 
not only as an anesthetic agent in all types of general 
surgery on otherwise healthy subjects, but also in 
cachectic infants’ as well as in the aged with marked 
pulmonary cardiac, vascular and renal pathologic con- 
ditions.” A favorable report on its use in gynecology 
and obstetrics is to be published,“ and within the last 
month an article was published on its very satisfactory 
use in exodontia.” Its safety and superiority over 
nitrous oxid have recently been confirmed by several 
French investigators.” Recently, data were published 
which prove conclusively that ethylene oxygen anes- 
thesia does not influence “the blood reaction so mark- 
edly or so rapidly as does ether or chloroform.” * 

; WHERE USE IS DANGEROUS 

In all our published articles, on the other hand, we 
have called attention in no uncertain terms to the one 
serious disadvantage of this anesthetic agent ; namely, 
to its infammability and explosibility... The fact that 
ethylene with oxygen gas (or air) in the proper con- 
centration forms a highly explosive mixture precludes 
its use in the presence of a free flame, thermocautery, 
or sources of electrical discharges (in the roentgen- 
ray room or in the presence of an exposed induction 
coil). This constitutes one of the limitations of ether 
anesthesia also; and we are quite certain that an ethy- 
lene-oxygen mixture is no more dangerous than an 
ether-oxygen mixture. Parenthetically, it might be 
pointed out at this point that, contrary to common 
belief, a nitrous oxid-oxygen. mixture may be ignited 
with an ensuing explosion by means of a thermo- 
cautery.” 

WHAT STUDY HAS SHOWN 

In a recent article, Brown” considers the “four 
places in which ethylene might conceivably explode.” 
He promptly and quite properly excludes as possibili- 
ties the explosions of the tanks of pure compressed 
ethylene as well as the explosibility of pure ethylene 
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itself. In confirmation of previous work, he finds that 
the ethylene-oxygen mixtures, most commonly used in 
anesthesia, are too “rich” and, therefore, non-explo- 
sive when subjected to a possible ignition by an electric 
spark. His calculations on the length of time of con- 
tinuous anesthesia necessary to fill a small and badly 
ventilated operating room with a minimum explosive 
mixture are quite convincing, since some direct experi- 
ments” failed to reveal detectable traces of ethylene 
after one and one-half hours’ continuous administra- 
tion of the gas (with oxygen) in a fairly well venti- 
lated operating room. 

Such calculations and experiments do not justify, 
however, the use of the cautery or free flame near the 
field of operation; for, in the immediate proximity of 
the patient and even at some distance from the table, 
the “rich” and nonexplosive mixture exhaled by the 
patient may have experienced just the proper dilution 
with air to be most explosive. Similar considerations 
apply to ether-oxygen or ether-air mixtures as com- 
monly employed. 

AN IMPROBABLE DANGER 

There remains for consideration, as far as we know, 
the final possibility of explosion, namely, the ignition 
by a static spark of the ethylene-oxygen mixture in the 
tubing conducting these gases to the mask. On this 
point, I* wrote: 

The possible development of static electricity as the result 
of the long continued flow of an ethylene-oxygen mixture 
through the rubber tubing leading to the mask and the sudden 
ignition of this mixture by a jump spark suggests that there 
should be an uninterrupted metallic connection from the tank 
to the face mask and that the tank itself be grounded. Ether- 
oxygen mixtures administered through insulated rubber tub- 
ing have been known to explode with serious violence as the 
result of a jump spark. Although the instances are rare, 
every precaution should be taken to avoid their occurrence by 
the method suggested above. The same precautions apply for 
the administration of ethylene-oxygen, and should be taken 
before some serious accident occurs. These potential dangers 
of ethylene-oxygen anesthesia have been exaggerated, unfor- 
tunately, by some and minimized by others. 

Brown considers this possibility, but dismisses it 
finally as an improbability ; for he writes, “Such static 
sparks are rarely of the duration or intensity of those 
used in testing the explosibility in the experiments 
reported in the tables, and are hardly likely to produce 
an explosion.” 

When I first approached the physicists and chemists 
several months ago, the theoretical possibility was 
readily granted, but the improbability was emphasized. 
Subsequent facts nullified all opinions. The danger is 
not a theoretical one. Within the last six months, a 
static spark, arising as indicated above, has to my 
knowledge twice ignited an ethylene-oxygen mixture 
with explosive violence, tearing wide open the rubber 
tubing leading the ethylene-oxygen mixture from the 
mixing chamber to the mask. Fortunately, both acci- 
dents had no serious consequences to the patient, 
operator or anesthetist ; in one instance, the explosion 
happened just at the conclusion of a prolonged period 
of anesthesia ; in the other, just as the mask was about 
to be applied to the patient’s face. I hasten to add that 
this potential danger (even if it occurs infrequently) 
applies equally well to the administration of ether- 
oxygen or nitrous oxid-ether-oxygen mixtures through 
the usual type of nitrous oxid-oxygen or combined 
nitrous oxid-ether-oxygen apparatus. I know of two 
accidents of this sort. 

CAN BE ELIMINATED 

Because of these facts, I feel the responsibility of 
frankly calling the attention to this danger (also pres- 
ent in the similar administration of ether-oxygen or 
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nitrous oxid-ether-oxygen anesthesia). The danger 
can be eliminated by the manufacturers of the various 
types of gas apparatus by providing their respective 
machines with flexible metallic tubing. It is particu- 
larly important that the tubing conducting the mixed 
gases (or conducting the ether vapor with or without 
the nitrous oxid and oxygen) be made of metal, so 
that there may be direct metallic contact from the 
mask to the gas machine. If metal tubing connects 
the gas machine with the tank, and if the tank 
itself is grounded by means of a conductor, such as a 
wire attached to a radiator or a water pipe, the last 
step of known and effective precaution will have been 
taken. In case conductile rubber tubing can be manu- 
factured, this type of tubing may possibly be prefer- 
able to flexible metal tubing, or a closely wound spiral 
coil of wire may be placed inside the ordinary tubing. 
The rubber or celluloid mask is less likely to be a 
source of danger, since expired air is saturated with 
water moisture, and conduction of the current to the 
metallic parts is more likely. If the inner surface of 
the mask were lined with a wire gauze which, in turn, 
was in contact with the metallic tube conducting the 
gas mixture to the mask, all possible sources of danger 
would be eliminated. 

Although this advice was first prompted in an 
endeavor to save ethylene as a meritorious anesthetic 
agent, the same potential danger applies to the admin- 
istration of ether-oxygen alone or in combination with 
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nitrous oxid by means of any of the usual types o° 
so-called gas-oxygen apparatus. It therefore behoove 
the manufacturers of these apparatus to equip thei- 
machines so that the lives of those who must use then: 
as well as the lives on whom they must be used ar: 


not jeopardized. 
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Lansing Has Up-to-Date Hospital 


St. Lawrence Hospital, Conducted by Sisters of Mercy, Has 
Newest Ideas in Construction and Equipment; Provide for Future 


By Sister Superior, St. Lawrence Hospital, Lansing, Mich. 


The new building of St. Lawrence Hospital, 
Lansing, Mich., conducted by the Sisters of Mercy, 
was opened early in April. It represents a cost of 
about $500,000 and has facilities for 100 patients. 
The building, of modified Gothic type, fireproof, 
with brick exterior, is four stories high, except in 
the central part where a fifth floor is provided, and 
has a spacious roof garden, affording a view of the 
city on one side and the country on the other. 

The administration unit of the building is .con- 
structed with a view to serving an institution of 300 
beds and plans for an expansion of facilities to care 
for this many patients were considered in the con- 
struction of the building. 

Materials, equipment and furnishings throughout 
the building are in line with advanced hospital prac- 
tice, as may be judged from the fact that special 
refrigerators, operated by the central refrigeration 
system, are provided on each floor for storage of 


flowers. 
ARRANGEMENT OF FLOORS 


The kitchen, dining rooms, etc., are in the base- 
ment, which is connected by tunnel with the laun- 
dry and power plant building. Besides the.admin- 
istrative offices, the first floor contains chaplain’s 
quarters, laboratory and X-ray departments, library, 
and Sisters’ quarters. On the second floor are pro- 
vision for medical patients, and at one end, the 
children’s department. The third floor is the ma- 
ternity department, and the fourth the surgical 
service. The fifth floor houses the nurses. 


The message of the foyer and the office space « 
the right, and the waiting space on the left is one 
of cheer. There is plenty of light and this is re- 
flected by a careful choice of marble. 

Contact with the office is through a large, oj 
space over a marble counter of convenient heig''t, 
rather than through a window. This frank dis) 
sition of the office must have its reflex on the spi 
of those seeking the ministrations of the hospit.! 
The other space to the left of the entrance is inv: 
ingly furnished. 

From the foyer, into the main corridor, entrai 
is through a wide archway. The wide corri() 
leads away on either hand, while immediately © 
front is the stairway and way to the rear entran ¢. 

FIRST FLOOR FOR ADMINISTRATION 

The first floor of the building is devoted to «|! 

ministration. At the right is the public office, t\¢ 
private office and the record room. Immediat«'y 
across the corridor from the offices is the staff ro: 
A considerable library of medical works and peri: | 
icals on hospital administration and kindred int: * 
ests has been begun, and a spacious library ta!'¢ 
invites practical use of the room. 

Still further along the east corridor is the sue 
for the chaplain. This is at the front of the bui! 
ing, and has a bedroom, a dining room and livi": 
room, Across the corridor is the chapel. 

The east corridor of the first floor leads into the 
wide sun parlor, a large, inviting space. 
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The northward extending wing, reached from the 
ast corridor, affords quarters for the sisterhood. 

At the other end of the building, the corridor of 
he first floor leads to the pharmacy, the laboratory, 
ind X-ray departments. 

In the west corridor are also the rooms for the 
hospital interns. 

Access to the upper floors. may be had by a com- 
modious elevator or by an easy stairway, at about 
ihe center of the corridor, running through the 
building. 

THE CHILDREN’S DEPARTMENT 

The second floor includes the children’s depart- 
ment. The rooms devoted to the little folks are in 
the north wing. The pictures and other appoint- 
iments are of a character to take and hold juvenile 
interest. There are four beds in the children’s 
wards, beds quite like those of a well appointed 
home. ‘ 

On the third floor is the maternity department. 
At the immediate north end of this wing, between 
the two delivery rooms, is a room for physicians. 
The nursery is light and immaculate with its tiled 
floor and sanitary appurtenances. Baskets hung on 
white enameled racks are ranged round the room. 

The fourth floor is the surgical department. The 
operating rooms are at the east and west corners 
of the wing. 

The operating rooms are equipped with an up-to- 
date lighting system, with an auxiliary system en- 


LAWRENCE HOSPITAL, 





LANSING, MICH. 

tirely independent of the main service and operated 
from batteries of sufficient capacity to keep the 
lights -burning for five hours in the event of failure 
of the main lighting system. A touch of a switch 
brings the secondary lights into use. The lighting 
fixtures of the operating rooms are a recently in- 
vented type, designed for surgical work alone. They 
consist of a ring with eight lights arranged with ad- 
justable reflectors which can be focused so that the 
full power of the light is directed to the exact spot 
desired, but because of the diffusion of the rays 
which come from every angle there is no shadow 


thrown. 
NURSES ON FIFTH FLOOR 


Rising in the main section of the hospital build- 
ing is an additional floor. At either end the corridor 
of this floor leads out upon the roof to the east and 
west ends of the building. This fifth floor furnishes 
space for the nurses’ quarters. Here are well fur- 
nished rooms, with running water and other con- 
veniences, and segregated sufficiently so that the 
nurses have a very comfortable and sightly little 
world of their own. 

The roof garden is a large open space with cover- 
ing, affording stimulating view of city in one direc- 
tion and open country in the other. 

There is a diet kitchen on each floor and they 
connect with the main kitchen by. electric dumb 
waiters. 

A feature of the building are refrigerators open- 
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ing to the corridors on each floor, chilled from the 
central refrigeration plant, where flowers may be 
kept. 

Another of the special features is the night light 
which is placed at the head of every bed. These 
lights are small nickel hooded affairs set into the 
walls about two feet above the floor and equipped 
with a shielded light. They are controlled by a 














A PRIVATE ROOM 


switch at the door and when necessary a nurse can 
enter a room at night and flood the floor with a 
soft light sufficient for her to see her way about the 
room and yet not disturb the patient. The bedside 
plugs are duplex and so arranged that reading 
lights, electric fans, electric pads or electrical in- 
struments can be used as needed. 

A switch system in the stairways permits the 
lights on each of the landings from top to bottom 
to be lighted or extinguished by pressing any one 
of the buttons which are placed on each floor. The 
signal system is also unique in that the lights on 
each floor not only indicate the room signalling 
from the bedside signal button, but also lights a 
colored light in each corridor showing which sec- 
tion of the floor the call is from and lights another 
.colored signal light in each of the diet kitchens so 
that a nurse can tell at a glance if a call button is 
pressed in her section. A buzzer and annunciator 
in each chart room and a control board in the super- 
visor’s office complete the system. 

In the basement is the wide, light kitchen with 
tiled floors and vitrified brick walls, and rooms for 
the preparation of vegetables and pastry. Off the 
kitchen is the store room, and near it ample space 
for cold storage. 

A 23-GALLON KETTLE 

An interesting item of kitchen equipment is a 
mammoth steam jacketed kettle with a capacity of 
23 gallons. The kettle is provided with several new 
devices. The kettle proper is in a great cast alumi- 
num outer shell which in turn is supported in a 
three-legged standard. Pipes are connected with 
the outer shell permitting live steam to be turned 
into the space between the kettle and the outer 
wall. A safety valve prevents the danger of the 
pressure becoming too great. There is a drain tap 


in the bottom of the shell to allow condensed steam 
to be withdrawn and an exhaust pipe to carry off 
dead steam. The kettle is equipped with a lid which 
can be thrown back with a touch. 
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In the kitchen are electric dish washers, potato 
peelers, mixing machines, and in the main kitchen 
and each of the diet kitchens are specially con- 
structed electric toasters which toast both sides of 
ten slices of bread at one time. 

A considerable space is devoted to dining rooms. 
All open into the wide basement corridor. 

From this corridor a tunnel leads to the laundry 
and the heating plant. These departments are 
wholly outside and to the rear of the main building. 

The laundry equipment, made by Troy Laundry 
Machinery Co., includes: 

2 Iron bearing standard No. 11 washers. 

1 26 inch solid curb extractor. 

1 36x60 inch No. 2 dryroom tumbler. 

1 100 inch standard flatwork ironer, motor driven. 

2 38 inch garment presses, motor driven. 

1 15-gallon heat retaining starch cooker. 

1 35-gallon soap tank, and the necessary motor to drive 
the washers and extractor from a line shaft. 

OIL BURNING EQUIPMENT 

The heating plant of the hospital is oil burning 
and is built with an air blast propelled by a motor 
power blower. The laundry is also completely 
equipped with electrical machinery throughout, 
making the electrically operated mechanical equip- 
ment as complete as the lighting system. 

A feature of the heating is the auxiliary service 
for the operating rooms, the maternity ward, and 
other places. 

On every floor and in the space under the roof 
are openings through which men may readily gain 
access to the pipe lines. 

Throughout the building is an aspect of dignity 
and thorough, careful workmanship which is first 
manifest to the visitor in the brick work and other 
exterior details. This idea of lasting quality is car- 
ried out in even such detail as the door latches. In- 
stead of the usual brass latch there is a roller of 
hard rubber which quietly slips into the slot in the 
jamb of the door, and, when closed, the adjustment 
is such that the door cannot rattle. 

The cost of the hardware ran to within a few 
dollars of $2,000. The lock sets numbered close to 











VIEW OF CORRIDOR 


500 and are solid cast brass sets. The lock sets for 
the corridor doors are finished in brush brass and 
those of the closet doors are nickel plated to con- 
form with the room fittings. The doors are equipped 
with heavy cast brass butts designed for strength 
and fitted three to a door to prevent sag and warp 
and to insure easy and noiseless operation. The 
swinging doors are equipped with double action 
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A CORNER OF THE KITCHEN. 


hinges to give easy action and positive, quiet clos- 
ing. 

The windows are counter-balanced and _ fitted 
with the latest type latches matching the other 
hardware of the building with the exception of the 
casement windows. These are equipped with a new 
adjuster which permits them to be opened to any 
desired width and yet holds them rigidly in that 
position secure against being slammed shut by wind 
or they can be locked shut by the same device. 

112 CARLOADS OF MATERIAL 

The framework was ready for the beginning of 
brick work on April 15, 1923. From that time on 
the building grew rapidly. There were 25 carloads 
of Portland and Utica cement necessary; 26 car- 
loads of common and face brick and 27 carloads of 
partition and other tile were necessitated to give 
form to the structure. 





ONE OF THE OPERATING ROOMS. 


_ Then there were eight carloads of plaster and 
finishing lime and a carload of metal trim and 
seven carloads of gypsum block which went to sep- 
arate room from room. Then came the finishing 
and this required nine carloads of lumber and fin- 
ishing material. It should be borne in mind that 
beside the concrete in the framework, nine carloads 
ot structural steel were brought to the undertaking. 
his means a sum total of 112 carloads of material. 

The extent of the furniture installed, 650 pieces, 
can be told by an enumeration of some items. There 


were 80 dressers, 80 night tables, 80 large rockers, 
80 bedroom chairs, 60 odd chairs, 16 open ward 
beds complete with springs and mattresses, 24 crib 
beds for the children’s department complete with 
mattresses, springs and pads and the complete fur- 
nishings of the children’s sun parlors. There were 
also a large number of gate-leg tables, davenport 
tables, lamps and shades, mirrors, chiffoniers, nests 
of tables, smoking sets, pictures and Wilton rugs. 

Part of the impressive beauty of the entrance and 
offices of the hospital is due to the marble work. 
The stairs leading to the entrance are of Vermont 
marble, while the foyer is floored with Napoleon 
gray marble as is the counter separating the desk 
space from the reception room. The wainscoting 
of the foyer and business office is of Pitsford Italian 
marble. 

BLUE AND GRAY TILE 

In several parts of the building tile adds to the 
beauty. In the kitchens red quarry tile squares lend 
a warm deep red tone which adds a homey touch. 
Regulation white hexagonal tile serves as the floor 
of the operating rooms and of the toilet and bath- 
rooms. 

The walls of the operating rooms are somewhat a 
departure from the usual due to the use of light 
blue, matt finish tile in one operating room and a 
taupe gray in the other. The solid color is relieved 
by use of the white glazed tile for trimming pur- 
poses. 

Terrazzo has also been employed several places 
in the building, the principal use being in the con- 
struction of the inside stairways. 

Enough roofing to roof more than 32 houses of 
average size was furnished for the roof of the hos- 
pital. An unusual feature in connection with the 
construction of the roof is the fact that all of the 
flashing is of sheet copper instead of the usual tin, 
thus assuring permanence and leak proof qualities 
regardless of age. The leaders from the roof are of 
cast iron. 

Ventilators have been installed in the attic. The 
ventilators are driven by powerful electrically- 
driven exhaust fans. The size of this equipment 
can be judged by the fact that more than two and 
one-half tons of sheet metal were used in building 
the flues and air ducts. 

Plans for the St. Lawrence Hospital building were 
designed by S. D. Butterworth, Lansing architect. 





Summer Schools Planned 

The United States Public Health Service announces that, 
in response to an extensive demand for summer school work 
in public health, it has arranged with Columbia University, 
the University of California, the University of Michigan and 
the University of Iowa to conduct public health summer 
schools this year. 

The faculties of these various summer schools will include 
many such leading specialists of the United States as Michael 
M. Davis (dispensary management), Robert H. Gault (crimi- 
nal psychiatry), Emery Hayhurst (industrial hygiene), Wil- 
liam J. Mayo (non-communicable diseases), E. V. McCollum 
and H. C. Sherman (nutrition), William H. Park (laboratory 
methods), Earl B. Phelps and George C. Whipple (public 
health engineering), M. J. Rosenau and Victor C. Vaughan 
(epidemiology), Thomas W. Salmon (psychotherapy), John 
H. Stokes (syphilis), Philip Van Ingen (child hygiene), 
C.-E. A. Winslow (public health administration), and Francis 
Carter Wood (cancer). 


Miss Woodward at Huntingdon 
Miss Viola Woodward, until recently superintendent of 
Jane M. Case Hospital, Delaware, O., has been appointed 
superintendent of the Blair Memorial Hospital, Hunting- 
don, Pa. 
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Con the Small Hospital Teach? 


Here Is What the Packer Hospital, in Town of 8,000, Has Done in 
a Year to Help Physicians; Other Institutions May Do Likewise 


By Ethan Flagg Butler, A. B., M. D., F. A. C. S., Associate in Surgery, the Robert Pack r 


Hospital, 


If one considers the development of medical educa- 
tion from the early days, when ancient Greek 
empiricists taught the hard and fast dogmas of the 
Hippocratic School, to the modern day of scientific 
achievement, he will be struck by the fact that, of the 
enduring schools, hardly one has been operated for 
profit. Teaching medicine is not a sound business 
venture. The income from students does not equal 
the cost of instruction, and, commercially speaking, 


medical schools of high standard cannot be maintained’ 


at a profit. The present efforts at medical education 
in this country—and probably in the majority of all 
nations—are supported either by tax paying com- 
munities, or by a spirit of generosity and altruism 
that finds expression in endowments, school buildings, 
hospitals and teaching service. 

THE FOUNDATION OF MEDICAL EDUCATION 

What has made possible these educational oppor- 
tunities? What has made possible the elevation of 
diagnosis and treatment from empiricism to scientific 
accuracy, thereby safeguarding whole communities? 
What has made possible the eradication of yellow 
fever and malaria—the extermination of smallpox— 
the reduction of mortality in diphtheria and tetanus 
—the control of typhoid and tuberculosis? In final 
analysis, it has been a sense of moral obligation, on 
the part of certain individuals, to give, out of their 
resources, financial or intellectual, the necessary 
impetus or energy to carry on a constructive work. 

Generosity and free giving have been the founda- 
tion of the present fabric of medical education. The 
personal service rendered by those who have taught 
is probably the greatest factor. Those who have en- 
dowed the great foundations have accomplished mon- 
umental benefactions. Gifts of money to carry 
forward teaching and research programs have been 
of great importance. So, also, has been moral support 
and intelligent guidance. 

These benefactors have accepted as one of the car- 
dinal principles of their lives the doctrine of the 
moral obligation to further medical education in every 
way that lies in their power. The doctrine is as old 
as Hippocrates." The majority of doctors accept 
it as a vital factor in their professional activities—to 
teach—to teach the younger aspirant to medical 
success—to teach the nurse—to teach the lay public. 
There is no legal power to enforce this doctrine—it 
must be accepted or rejected by the individual or the 
organization. It has, however, been so widely ac- 
cepted, and for so many generations accepted, that 
its position as to the individual is established. 

As to organizations or institutions, its position can- 
not be so clearly stated. However, organizations are 
but summations of individuals, and institutions are but 
better established and more highly elaborated organi- 
zations, and what affects the individual—a component 
fractional part of the organization or institution— 
must also affect and influence the whole. The most 
common type of organization or institution in which 
the doctor is found as a component member is the 
hospital. Also therein, he is a dominant factor. 


Sayre, Pa. 


Therefore, the doctrine is propounded that there 
devolves on every organized hospital the moral obliva- 
tion to further the cause of medical educatio: — 
freely, generously, and with the same high altruistic 
purpose that has actuated the institutions primaz ily 
devoted to teaching.’ 

The doctors’ efforts will be effective, but much more 
so if accorded the whole-hearted support of the ad- 
ministrative branch. Now, trustees and directors «re 
rather apt, as Dean Meeker’ of the Graduate School 
of Medicine of the University of Pennsylvania hias 
pointed out, to regard a hospital as a “hotel for the 
sick so located, equipped and conducted that in it 
patients, physicians and nurses may meet to best mu- 
tual advantage. This definition is deplorably narrow. 
A hospital has many other normal functions. Among 
these the most important is the widening of medical 
knowledge.” Therefore, the board is often inclined 
to feel that all duties have been discharged when the 
sick have been cared for. But to the trustees have 
been delivered not only the physical plant of the hos- 
pital—the funds—the welfare of the sick and injured, 
a trust which they, of course, redelegate to the pro- 
fessional staff—but also the opportunity to accept a 
very broad. concept as to community service. As a 
matter of fact, the hospital duties have not been com- 
pletely discharged until these broader concepts of 
community service have been satisfied. 

It is true that instruction rendered to interns in 
the course of their service is a teaching function. 
It is also true that instruction rendered to pupil nurses 
in those hospitals that maintain training schools is 
another teaching function. In each case the instruction 
is, however, apt to be selfish. The pupils are taught 
primarily what will make them of more value to the 
particular institution. It is a broader field that is to 
be emphasized here—instruction that will not directly 
redound to the benefit of the hospital, but rather to 
the benefit of the community or the country 
whole. 

MANY OPPORTUNITIES OPEN 

Many opportunities are open—pure research; in- 
struction of undergraduates ; formal teaching of grad- 
uates on an intramural fellowship basis; formal te.ch- 
ing of graduates on an extramural university extension 
basis; informal teaching of graduates by open -taff 
meetings ; active co-operation with the local county 
society ; graduate instruction for qualified nurses ; dis- 
semination of the proper knowledge to the lay pw®lic. 
All these opportunities are open to hospitals. 

Manifestly, many hospitals are so situated, <eo- 
graphically or financially, that they cannot contemplate 
participation in the more elaborate phases of the pro- 
gram. On the other hand, there is no institution ‘hat 
cannot undertake some activity. It is especially des ired 
to reach the hospitals of the smaller communities and 
point out the possibilities that are open to them, pat- 
ticularly in regard to general practitioners. 

Within the past few years—since the war, in fact— 
there has been increased desire for graduate instruc- 
tion, and there has been increased effort made to 
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supply it.’ For the most part, such graduate instruc- 
tion has had for its object the production of a highly 
trained specialist. Little effort has been expended on 
the general practitioner. Yet the general practitioner 
and the family doctor are the back-bone of the med- 
ical service of the community. As a group, they are 
entitled to opportunities for intelligent graduate in- 
struction, but by the nature of their work they. are 
placed at a distinct disadvantage. They have com- 
mitted themselves to lives of self-sacrificing service. 
They are not suffered to go far from their clientele— 
nor for long periods. Until recently, all opportunities 
for instruction that have been held out to this group 
have entailed their leaving home and going to the 
big cities or other teaching centers. Recently there 
has been an effort to bring instruction directly to these 
ijoctors in their homes. It has been effective, in a 
small way, in North Carolina,’ Iowa, Michigan, Wis- 
consin, Georgia, and one or two other states. Since 
1922 it has been elaborated and brought to a high 
legree of perfection in the state of Pennsylvania. The 
eneral scheme has been described in detail by the 
officers of the University of Pennsylvania, and by 
others who have participated in the conduct of local 
-roups. The opinion has also been expressed that 
such teaching can best be carried out in hospitals, 
ind this forms one of the notable opportunities for 
small hospital participation in educational programs. 
THE OPEN STAFF MEETING 


The “open staff meeting” is another measure for 
reaching in an educational way, the general practi- 
tioner. This will be effective in so far as preparatory 
effort is expended on it. The open staff meeting will 
not serve its purpose if it deals in matters of routine 
hospital business or in topics that are too highly tech- 
nical. If, however, the program is well prepared, and 
made applicable to the practical needs of the men who 
are to be reached, it will be surprising how popular 
the meetings will become. It is not expedient for the 
hospital to have every staff meeting “open,” but from 
25 to 50 per cent can be thrown open and the program 
specially worked up for those occasions. 

Akin, in general nature to the open staff meetings, is 
support of the local county society. The hospital may 
well serve as the host, provided it has proper facilities 
for meeting place, and the county society and hospital 
staff can well afford to co-operate by having the staff 
provide a scientific program, more formal, more elab- 
orate than the shorter “open staff meeting” program. 

Finally, just as a hospital is primarily established 
for the purpose of restoring the sick of the community 
to health, so also it can accept a broader. function in 
helping the well to avoid sickness, and lending its insti- 
tutional support to such properly and ethically con- 
ducted campaigns as the anti-tuberculosis, prevention 
of cancer, well baby, etc. 

To illustrate the foregoing remarks, the educational 
program of a hospital in a small town of 8,000 can 
be outlined. During the caelndar year of 1923, four 
interns received their twelve months’ training—a class 
of 12 nurses was graduated from the training school— 
27 doctors, located within a radius of 40 miles, par- 
ticipated in a postgraduate extension course under the 
auspices of the University of Pennsylvania,"W—under 
hospital auspices the county society program for one 
ot the regular meetings was made to include the names 
of a number of prominent men—twice a month staff 
meetings have been held to which every doctor within 
a reasonable distance has been invited—speakers have 
gone out from the hospital to participate in all the 
Proper campaigns for educating the general public— 
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support, space, personnel and time have been accorded 
to a state clinic. Another year will see the inaugura- 
tion of formal graduate teaching on a fellowship 
basis under the auspices of the University of 
Pennsylvania. 

If such a program can be made possible and ef- 
fective in a town of 8,000, it is reasonable to conclude 
that the will to teach and the acceptance of doctrines 
of the obligation to teach can pave the way for every 
hospital to become, in some measure, greater or less, 
an active factor in maintaining American medicine at 
a high level. 

ASKS SUPERINTENDENTS’ CONSIDERATION’ 


In conclusion, and this is addressed particularly to 
the superintendents, trustees, directors, governors of 
hospitals—consider whether you can avoid, as ap- 
plicable to yourselves, the moral obligation to further 
medical education. 

Consider how, in relation to your geographical loca- 
tion, you can best participate. 

Consider whether you cannot be of service to the 
neglected group—the family doctors and the general 
practitioners, by: 

1. Assuring periodically an instructive open staff 
meeting. 

2. Co-operating with the county society. 

3. Co-operating with the logical medical school to 
inaugurate a post-graduate extension course, such as 
has been described. 
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Approved for Intern Training 


The following hospitals have recently been approved by 
the Council on Medical Education and Hospitals for the 
training of interns, says the Journal of the A. M. A., Chicago, 
May 24. All these hospitals have more than one hundred 
beds each and furnish a general rotating internship: 

Loma Linda Sanitarium and Hospital, Loma Linda, Calif. 

Municipal Hospital, Hartford, Conn. 

Frances E. Willard Hospital, Chicago. 

Toledo Hospital, Toledo, O. 

Abington Memorial Hospital, Abington, Pa. 

Tacoma General Hospital, Tacoma, Wash. 

Queen’s Hospital, Honolulu, Hawaii, H. I. 

The total number of hospitals now approved for interns 
is 668, with a total capacity of 194,108 beds, affording a total 
of 3,866 internships. , 

The approved list has heretofore been published in three 
sections: I, General Hospitals; II, Nervous and Mental, and 
III, Other Special Hospitals. The Council plans, after Sep- 
tember 30, 1924, to publish only the list of general hospitals 
approved for internships. Sections II and III will therefore 
be discontinued as such, and in lieu of them the Council- will 
publish a list of the hospitals that furnish acceptable special 
internships open only to physicians who have served a general 
internship. 
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Post-War Army Hospital Service 


Great Strides Made in the Professional and Administrative Work of the 
Government Institutions; Physiotherapy and Laboratory Work Expanded 


By Major General Merritte W: Ireland, Surgeon General, U. S. A., Washington, D. C. 


I have chosen the date of our entrance into the 
world war as the time from which to calculate what 
increases in efficiency have been made in our Army 
hospitals. The war was epoch-making for the Army 
medical service, its advent brought a sudden enormous 
expansion of our hospitals, and there were rapidly 
developed problems undreamed of up to that time. 
Such conditions did not make for efficiency, either 
professional or administrative, but with the coming 
of peace and more normal conditions, with many of 
the war problems still remaining and with appropria- 
tions and personnel decreasing, efficiency became the 
sine que non. It has always been understood that 
the professional work at the Army general hospitals 
must equal that performed in any civil hospital, but 
they must do more than that because they are general 
in a sense that few civil hospitals are, in that they are 
fitted to give definitive care to all classes of cases, 
including nervous and mental. 

From a professional standpoint there has been 
markedly increased efficiency in the diagnosis of all 
medical and surgical cases. This has been brought 
about by a more thorough examination and more com- 
plete physical survey of every case. Formerly the 
surgeon and the medical attendant consulted upon 
cases, calling in only such other consultation as their 
examination developed the need for. Now, in addi- 
tion to the usual preliminary physical examination 
accorded all cases, they are referred in a majority of 
cases to the various medical and surgical departments 
for examination ; to the eye, ear, nose and throat clinic, 
to the medical and surgical clinics, to the dental clinic, 
to the neurological clinic, and in certain cases to the 
gynecological and neuro-psychiatric clinics, this sup- 
plemented by a complete laboratory examination. This 
system ensures better cooperation by the various 
chiefs of clinics and furnishes a final and complete 


diagnosis. 
THE GROUP SYSTEM 


This group system presupposes medical officers well 
trained in the specialties. During the past few years 
there has been an increasing tendency for the duties 
of our medical officers to become more specialized. 
This is without doubt a factor in efficiency, but it is 
questionable if this tendency has not gone too far, in 
that it has limited the production of the generally all- 
around useful medical officer. 

Progress in treatment has been no less brilliant. 
Naturally, the casualties of war have brought up more 
surgical than medical problems and some notable ad- 
vances have been made in the field of operative 
surgery. The influenza epidemic of 1918-1919 made 
necessary the operative treatment of thousands of 
cases of acute empyema. The use of the trocar 
canula to evacuate the pus contents of the pleural 
cavity and irrigation with Dakin’s solution, while en- 
trance of air and lung collapse were prevented in these 
cases and prevented chronicity in over 90 per cent of 
the cases upon which this method was employed. The 
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residual chronic empyemas with bronchial fistule left 
after this epidemic have been treated by the open 
many-stage operation, and in the hands of the Walter 
Reed Hospital surgeons brilliant results have been ob- 
tained. New methods of skin grafting have been 
developed in response to the great need among the 
wounded of the war, and improvements in the 
technique of amputations. The guillotine flapless 
amputation has been the operation of election in the 
presence of infection or for its control. In the closed 
type of amputation the aperiosteal methods lessens 
bony spur formations and painful stumps and allows 
the fitting of prosthetic appliances as early as six 
weeks after the amputation. Improvements in the 
technique of the Carroll-Dakin treatment have been 
of great value in the treatment of osteomyelitis. 


TREATMENT OF FRACTURES 


In the treatment of fractures great progress has 
been made in the development of splints for immobili- 
zation during transportation and for subsequent care. 
The half ring hinged Thomas splint popularized dur- 
ing the war has maintained its reputation since. Sus- 
pension with this type of splint, together with skin or 
skeletal traction and bedside X-ray, has given results 
superior to those of any previously used methods. The 
installation of orthopedic shops at the general hospi- 
tals for the construction of braces and appliances for 
the care of fractures and amputations has been a most 
useful innovation. 


The autogenous bone graft, while not new, has been 
employed to an unusual extent in the extensive loss 
of bone due to gun shot wounds or as the result of 
infection, and has served to save many a limb which 
otherwise would have required amputation. The treat- 
ment of supporting joints by incision for drainage and 
mobilization is giving better function than that for- 
merly obtained by immobilization. In facio-maxillary 
surgery much has been accomplished by the repair 
of lost jaws by bone graft, and by plastic procedures 
for the restoration of defects of the ears, nose and 
face. 

PHYSIOTHERAPY WIDELY USED 

Before the war physiotherapy was a feature of th« 
Army and Navy Hospital at Hot Springs, and was 
used to a limited extend in some of our general hos- 
pitals. At the present time all the general hospitals 
are fitted with equipment and personnel for physio- 
therapy treatment, the duties of which department has 
to do with the restoration of damaged physical func- 
tion. In addition all these hospitals are supplied with 
occupational therapy workshops with skilled instruc- 
tors and reconstruction aides for the vocational 
rehabilitation of the wounded. The employment of 
heliotherapy in the treatment of surgical tuberculosis 
has been attended by excellent results at the Fitz- 
simmons and Beaumont General hospitals. These 
adjuncts to medical and surgical treatment have given 
the wounded of the late war the best possible chance 
of restoration to physical, mental and occupational 
normalcy. 
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An urgent problem brought on by the war was the 
housing and treatment of neuro-phychiatric cases. 
One of the first results was the construction at our 
general hospitals of wards for mental cases only, 
made to resemble as closely as possible other hospital 
wards and not prisons. Remarkable progress has been 
made within the last few years in the care and treat- 
ment of these nervous and mental cases. The neuro- 
psychiatric wards of our hospitals are comfortable, 
not crowded, have sun parlors and the closed wards 
are provided with recreation yards. The personnel on 
duty in there wards: medical officers, nurses, attend- 
ants, aides—have all had special training in their 
respective duties. 

All patients are given hydrotherapy. The great 
majority of them receive occupational therapy, garden- 
ing, games, basket and rug weaving, leather work, 
painting, pottery, etc., and such employment is found 
to aid greatly in the recovery of disturbed mental 
function. In selected cases psychotherapy is given 
with marked amelioration of symptoms or complete 
recovery. Onan average neuro-psychiatric patients are 
kept under observation and treatment for three months 
in the general hospitals. No patient is discharged 
from the Army and transferred to an institution for 
nervous and mental diseases who shows favorable 
prospect for an early recovery. 


IMPROVEMENTS IN LABORATORY 


Perhaps in no other department of our hospitals 
has as much progress been made as in the laboratory, 
both in the variety and the volume of the work done. 
A few years ago urinalysis and blood counting was 
the principal work of the clinical laboratories, while 
today blood chemistry, basal metabolism, serology and 
pathology are added as everyday procedures. The 
clinical laboratories of the general hospitals embrace 
many departments such as haematology, general and 
special bacteriology, physiological and analytical chem- 
istry, serology, basal metabolism, and pathology, both 
gross and microscopic, with an electro-cardiographic 
and X-ray department, which may or may not be a part 
of the clinical laboratory, to round out the scientific 
and mechanical aids to diagnosis and care of patients. 
Where a few years ago many examinations were per- 
formed on special request only, today these hospitals 
require as routine procedure a considerable number in 

order that certain chronic conditions may be ruled out. 
' In haematology new methods have been evolved for 
the typing or grouping of blood for donors and for 
the estimation of haemaglobin. In bacteriology, pneu- 
mococcus typing and the Wesbrook classification of 
the Klebs-Loeffler bacillus are recent development. 
The preparation of Dakin’s solution with liquid 
chlorine gives greater ease of preparation and cer- 
tainty of the product. Blood chemistry is new in our 
hospitals, but is proving a valuable aid in the study 
of kidney and diabetic conditions. It has lessened the 
importance of urinalysis, as it shows much better the 
true state of kidney function. 


With a better understanding of diabetes and the 
application of insulin in the alleviation sugar urinaly- 
sis in urine becomes more important. Here it is found 
that the older methods of quantitative analysis through 
titration are well superceded by optical methods, the 
polariscope proving convenient and accurate. Basal- 
metabolism is a very recent addition to our hospital 
laboratories. Its use is so far limited to few 
conditions, notably thyroid and diabetic. Serological 
methods have been standardized until the results, par- 
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ticularly with regard to syphilis, are thoroughly relia- 
ble. It has saved much useless surgery, and certain 
quantitative methods have been evolved which aid in 
determining the results of treatment. 


THE ARMY SCHOOL OF NURSING 

The largest item of improvement in administrative 
efficiency in our hospitals has been the establishment 
of the Army School of Nursing at the Walter Reed 
General Hospital, Washington, D. C. The school has 
for its main object the training of nurses who will be 
the immediate reserve for the Army Nurse Corps in 
time of emergency, and who are also a steady source 
of supply of recruits in time of peace. The second 
object is the demonstration of an educational project 
through which young women are given the opportunity 
of securing a professional education that is of high 
quality. That the wards and clinics of the hospital 
offer the practice field for the students of the school, 
under careful supervision, is of course a factor of 
advantage to the hospital as well as to the school. 
Other courses of training at this hospital are those 
in physiotherapy, dietetics and laboratory technique. 
The course for laboratory technicians is taken by 
members of the Nurse Corps, while there are special 
student bodies for the courses in physiotherapy and 
dietetics. 


Improvement is manifest in the increased attention 
of the chiefs of service in their services and in the 
cases. Better case records are being kept. Confer- 
ences, weekly and oftener, of the various heads of the 
departments of the hospitals with the commanding 
officer and executive officer give co-ordination diffi- 
cult to obtain by other means. 


There has recently been inaugurated in all our hos- 
pitals a system of cost accounting under the headings 
of Medical Supplies and Services, Quartermaster 
Supplies and Service, Signal service, Salaries of per- 
sonnel which includes those of civilian employes, offi- 
cers, enlisted men and nurses. By this means the 
patient day cost of any hospital may be figured, and 
such figures are always available for the general hos- 
pitals. Late figures for these hospitals give a patient 
day cost varying from $4.25 to $8.55, though the fig- 
ures for any one hospital vary considerably from one 
month to another. The average for all these hospitals 
for a recent quarter was a patient day cost of $5.12. 
It is of interest to compare these figures with those 
given by Dr. Herman Smith in a recent issue of the 
Journal of the American Medical Association, who 
found the average patient day cost of eighteen civil 
general hospitals to be $5.15, with variations from 
$7.75 to $4.10. 

PATIENT DAY COSTS 

While these figures of $5.12 and $5.15 are practi- 
cally equal, the item of officers’ salaries included in 
the cost of the army hospital has no parallel in the cost 
of the civil institution. Dr. Smith found that the civil 
general hospitals carried employes, ranging from 2.8 
per patient to 1.5 per patient. Similar figures for the 
army general hospitals, including nurses, enlisted men, 
and civilian employes give a range of from 1.24 per 
patient to .6 per patient. It can, of course, be argued 
with some reason that the average military patient 
does not demand nor require the attention that is 
expected by the patient in a civil institution, but after 
making due allowance for this factor it is still con- 
sidered that these figures speak eloquently of efficiency 
in our army hospitals. 
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Three Problems of Blessing Hospitai 


How Standardization Was Effected, and a Satisfied: Employe 
Personnel Developed; A Discussion of 24-Hour Duty 


By Miss Caroline H. Soellner, R. N., Superintendent, Blessing Hospital, Quincy, IIl. 


The subject assigned the writer is, “Problems of 
the Small Hospital.” 

A “Problem,” Webster defines, “is a question which 
must be solved”—consequently the subject chosen 
first for discussion is the problem which presented 
itself to our hospital in 1920 in connection with ful- 
filling the requirements for standardization. 

Briefly, Blessing Hospital began operation in 1875 
with a 25-bed capacity. It is a non-sectarian institu- 
tion, governed by a board of trustees. The manage- 
ment is carried on by a board of women. 

In 1894 a nurses’ training school was established 
which is an accredited school and it now claims 162 
graduates. It usually has about 30 student nurses. 

The capacity of the hospital gradually increased 
and since the opening of the last addition, October, 
1920, it accommodates 85 to 90 patients. 

Following repeated visits and inspections by the 
representatives of the American College of Surgeons 
we soon realized that one of the essentials for a hos- 
pital to qualify as a standardized institution is to main- 
tain clinical and X-ray laboratory facilities. The 
question which confronted us was how to transform a 
small end of the hall washroom, equipped with a Bun- 
sen burner and a half dozen bottles of various solu- 
tions, into an up to date pathological laboratory. 

The X-ray machine, an old model which had seen 
better days, and answered the purpose in an emerg- 
ency, was next assigned to the store room.” - 

At the following annual hospital meeting, May, 
1921, with a splendid representation of members of 
the board of trustees, board of managers and medical 
staff, ways and means of meeting this required ex- 
pense for such installation were taken under consid- 
eration. 

After about twelve medical members had stated the 
need for properly equipped laboratories, Judge S. B. 
Montgomery, president of the board, presented as a 
gift the necessary sum of $5,000 to purchase the 
X-ray machine, with its accessories. 

LABORATORIES ARE ESTABLISHED 

Members of the medical staff voted to subscribe 
$1,000 toward the equipment of the pathological 
laboratory. The expense for alteration, etc, a total 
sum of about $1,200 was taken over by the board of 
managers. 

In July, 1921, both laboratories opened for service. 
In charge of the X-ray department are two attending 
roentgenologists, both of whom have laboratories 
in connection with their own offices. They. re- 
spond as summoned by the attending physician. The 
financial arrangement with the hospital is on a 50 per 
cent basis. 

The pathological laboratory is in charge of a regular 
pathologist. He also conducts his own laboratory in 
the city and acts as attending pathologist to both hos- 
pitals in Quincy. He spends sufficient time daily in 
the institution to keep up the laboratory service. His 
salary amounts to $1,000 annually. A graduate nurse, 
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a trained technician in both departments, devotes her 
entire time to the laboratory service and receives 
$1,200 annually. 

That both departments, while far from perfect, were 
greatly needed is shown by the following figures 
taken from our last annual report: 

X-ray department: approximately 170 pictures 
taken. 42 treatments given. 

The pathological laboratory report shows approxi- 


‘mately 2,700 urinalyses, 300 tissue sections, 200 blood 


counts, 129 blood sugar tests, 122 coagulation tests, 50 
cultures and smears. About 60 divided into various 
classification. Routine urine examinations are re- 
quired on practically all patients admitted. Within 
the past eight months coagulation blood tests became 
a routine safeguard in all nose and throat operations. 

All tissue specimens from operations are sent to the 
laboratory for the pathologist’s inspection and further 
examination if necessary. The service of both labora- 
tories is only intended for patients within the hospital 
and while approximately one-fourth of the work done 
is charity, both departments have more than paid for 
expense involved for maintenance and unquestionably 
have added to the prestige of the institution. 


THE PROBLEM OF EMPLOYES 

Problem No. 2—To have and to hold interested, 
faithful and efficient employes is just as important a 
problem in the small community as in the large city 
hospital. This is not always an easy matter because 
of more or less irregularity in hours and because of 
Sunday work when compared with the shop and fac- 
tory short hour schedule. 

It is necessary, to offer not only good working 
conditions, but a more attractive home life as com- 
pared to the average boarding or rooming house for 
the factory girl. 

Most of our young women employes come from 
nearby farms and small towns, often away from hom 
for the first time and they, appreciate this protecti: 
and safe environment. To provide not only well fur- 
nished rooms and good bedding, but to add other 
touches of home comforts adds a considerable attrac 
tion. 

In our maids’ cottage adjoining the hospital there is 
a comfortable sitting room where they may entertain 
their friends. A victrola with a set of records 
prompted them recently to add to their entertainment 
by renting a piano for their use. A party or similar 
treat now and then, the same as is provided for the 
student nurses, incurs but a minor expense, and brings 
returns in many ways. 

If the budget does not permit supervision by a 
regular matron or housekeeper, and the duties cann i 
always be delegated to a dietitian it becomes an adi 
tional task of the nurses’ superintendent. Her interest 
in the employes’ welfare as in their work is well 1- 
ceived and usually much appreciated, and creates 4 
feeling of content and harmony. Vacancies seldom 
occur and if they do the person is promptly replaccd 
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by some Send of this small congenial group. 

Problem No. 3—The writer hesitates somewhat on 
entering into discussion on this last subject—nursing 
service. Viewing from a nurse’s as well as a hospital 
superintendent’s standpoint the much discussed 12 and 
24-hour nursing service by the private duty nurse 
without and within the hospital, and being reasonably 
familiar with types of hospitals which serve the pa- 
tient and those which serve the man of moderate 
means or no means at all, (during 20 years of experi- 
ence) the writer will briefly state the problem in this 
community. 

Quincy claims about 36,000 inhabitants with about 
40 practicing physicians in good standing. Many of 
the nearby towns and farm homes depend upon it for 
their hospital, medical and nursing service. 

Blessing Hospital is the only institution which con- 
ducts a nurses’ school, maintains a nurses’ registry 
under the auspices of its alumni association and hos- 
pital. This registry represents 35 graduates who give 
private duty service in both hospitals of Quincy and 
serve in the outlying districts. 

Many patients are people of moderate means, some 
actually poor, but in most cases they are eager to de- 
fray their expenses, even if it has to be accomplished 
with borrowed money, or, as in case of the farmer, 
by exchange-of produce such as an institution must 
purchase. 

The patient may be the mother or father of a large 
family where every one strains a point to give help 
in speeding the recovery of the sick person. If a 
specialist can be of assistance, he must be consulted; 
if special nursing service can accomplish it, no mat- 
ter how difficult to meet this increased expense, the 
nurse must be procured. 

_Both hospitals keep their rates at a minimum, pri- 
vate rooms being $2 and $3 per day and up. Gradu- 
ate nurses’ board is $1 per day and other charges in 
proportion. Graduate nurses charge $5 per day in 
the average case. 

In turn, expenses are not as high as compared _ to 
those of nurses in cities, most of them live close to 
the hospital and are spared taxi and street car fare. 
The wages of the average laborer are on a par with 
those of his fellow worker in larger cities. 

AN ANALYSIS OF NURSES’ WORK 

In articles advocating that 12-hour service be uni- 
versally adopted in hospitals for graduate nurses 
writers deplore the fact that inefficiency of service 
results where 24-hour service is a practice. Why in- 
sist on calling it 24-hour duty in the case of the spe- 
cial nurse? Is it not a fact that in most cases this 
private duty nurse, especially in the hospital, is off 
duty for three or four hours every afternoon for rest 
and recreation, often away from the patient’s room 
from 7 till 8:30 or 9 in the evening because of visi- 
tors? This does not include absence during the meals. 
In many of the average cases the morning bath with 
perhaps a few minor treatments during the day, con- 
stitutes the main care for that patient. The hospital 
dietitian and her staff are responsible for the patient’s 
tray service. The special nurse merely checks the 
menu presented and carries the tray to and from the 
room. The dressing room nurse is responsible for 
the dressing service. The floor maids care for the 
patient’s room, if the nurse desires, and the hospital 
workers in other departments stand ready to do any- 
thing to assist her in giving care and comfort to the 
patient. It is especially true among our own class of 
people that the employment of a graduate nurse is not 
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a luxury, but a necessity, either because of the care 
required or because the companionship and influence 
of the nurse has a decided beneficial effect upon the 
patient’s progress. Many of our patients have not 
been accustomed to lavish service for their personal 
needs, therefore do not make an unnecessary demand 


on the nurses’ service. 
TWO NURSES WHEN NECESSARY 


In such conditions where two nurses are required, 
the relief is promptly given through the doctor’s, 
nurse’s or hospital superintendent’s suggestion to the 
relatives. Is it then advisable to urge two nurses in 
all cases—as is advocated for 12-hour duty, one to 
give a few hours of real service during the morning, 
the other nurse to come on at 7 or 8 p. m. to sit up 
and watch the patient sleep. Often this proves an ir- 
ritation to the convalescing patient. 

In our own experience where graduates carry on 
the 18-20 hour system they do not appear ‘over 
worked” and “worn-out,” “non-thinking” individuals, 
but as a body of vigorous, progressive women who 
carry on their activities the same as members of other 
professional organizations. 

Twelve hour duty for graduate nurses may have 
been adopted in many hospitals and prove satisfactory 


-to all parties concerned, but why urge that such a plan 


be adopted in all hospitals or communities alike? Is 
not the chief purpose of every hospital, large or small, 
to give service and to adapt itself to the needs of its 
people? Why not let the community solve its own 
problem ? 


Some Veteran Administrators 


Miss Loveridge, Portland, Ore., in 35th Year With 
Good Samaritan Hospital; Other “Old Timers” 

An editorial in March HospiraL MANAGEMENT 
called attention to the many changes made by hospital 
superintendents, especially those having charge of 
small institutions, and suggested that the development 
of a course in hospital administration would be one 
means of cutting down the great cost of the constant 
changing of superintendents by making the adminis- 
trators better qualified for their work. 

There’s another side to the picture, of course, and 
that deals with those men and women who have stuck 
to their hospitals and have made the institutions “grow 
up” with them. At the forefront of such adminis- 
trators is Miss Emily L. Loveridge, superintedent, 
Good Samaritan Hospital, Portland, Ore. Miss 
Loveridge now is in her thirty-fifth year with the 
hospital which has grown nearly 700 per cent in bed 
capacity since she joined its personnel in 1890. 

Going to the Good Samaritan Hospital in that year 
after graduation at Bellevue, New York, Miss Lover- 
idge has many accomplishments to her credit. She 
established the first school for nurses in the north- 
west in 1890, with a class of six, and she has super- 
vised the planning and erection of eight different 
buildings of the hospital. 

Miss Loveridge was superintendent of the nurses’ 
school from 1890 until 1904 when the superintendent 
of the hospital, Mrs. Emma J. Wakeman, died, and 
then Miss Loveridge succeeded her. 

The growth of the hospital in the 35 years of Miss 
Loveridge’s service has been as follows: 

1889— 50 beds. 1905—210 beds. 


1890— 75 “ 1908—280 “ 
1892—115 “ 1921—300 “ 
1899—200 “ 1923—320 “ 


1890—Wooden annex of 25 beds (wards and rooms) and 
one operating room. 
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MISS EMILYY L, LOVERIDGE 


1892— Wooden annex of 20 ward beds and 25 private rooms. 

1899—First brick addition and oldest part of hospital now 
standing. Consists of Lewis Wing and West Central 
part, 25 private rooms and 60 ward beds. 

1905—Northwest wing consisting of ten private rooms—the 
Couch amphitheater, treatment rooms and the first 
elevator. 

1907—Central building, composed of offices, dispensary, three 
operating rooms, chapel, elevator, doctors and trustees, 
X-ray rooms, kitchen, diet kitchen, dining rooms, 25 
private rooms and 45 ward beds. 

1921—Erection of Wilcox Memorial for maternity cases, 20 
beds with offices, labor rooms, serving rooms, etc. An 
entirely separate building. 

1923—East wing with Clark operating suite on the top or 
fifth floor. Capacity for 40 private rooms and 20 
ward beds. As all the wooden part was torn down 
when this was put up it did not increase the capacity 
as much as it would otherwise. 

1901—Nurses’ home built and two floors furnished. Re- 
mainder finished in 1907 and 1908. 

1904—Laundry built and equipped. 

1913—Central heating plant erected. 

1915—Maids’ quarters built. 

Despite her long service, Miss Loveridge retains her 
enthusiasm and is active in associations and in move- 
ments dealing with hospital improvement. Her 
election as a vice-president of the American Hospital 
Association indicates how the field regards her accom- 
plishments and her progressiveness. 

Among Miss Loveridge’s associates in the leader- 
ship of the American Hospital Association are three 
men, “young men,” she probably would call them, 
since two of them are ten years her “juniors” in hos- 
pital service. These are President-elect E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago, 
who completed his twenty-fifth year in harness April 1 
of this year, and A. S. Bacon, superintendent, Presby- 
terian Hospital, Chicago, former president of the 
A. H. A., whose twenty-fifth year with that institu- 
tion soon will be closed. A third widely known 
veteran is Daniel D. Test, superintendent, Pennsyl- 
vania Hospital, Philadelphia, who attended the organi- 
zation of the American Hospital Association, more 
than 25 years ago. Mr. Test is a former president of 
the A. H. A. and is a member of the board of directors. 

Let’s hear from some of the other “old timers.” 
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The Business Outlook | 


Comments on Recent Developments in Trade and | 
Industry for the Busy Hospital Administrator | 








The probable effect of the soldiers’ bonus upon 
the business life of the nation has been the chief 
topic of editorial comment since the passage of that 
much discussed act, says Chicago Commerce, May 24. 
The usual hysteria of the stock market may be put 
aside as affected by more than merely economic 
considerations. In this instance, however, on the 
day following the enactment of the measure at 
least, stocks were only normally active and, while 
new low levels for the year were reached, the de- 
clines were not extraordinary in comparison with 
those brought about by bear attacks earlier in the 
spring. 

The insurance feature, which takes in the great 
bulk of the benefit under the bill, under ordinary 
actuarial expectations, will not involve a very heavy 
payment during its first few years. True, the pay- 
ments are to be made from taxes, according to the 
present understanding, rather than through govern- 
ment financing, but there is some question as to 
the incidence of such taxation adding seriously to 
the present burden. 

Then what will be the adverse effect? For one 
thing, it will be to re-employ in government service 
the horde of public officials and clerks necessary 
to the administration of such a huge enterprise. 
Most business men have observed from afar, fre- 
quently with a good deal of amusement, the ease 
with which such armies arise and the difficulty with 
which they are later disbanded. 

THE OTHER SIDE OF THE BONUS 

In the second place, the granting of a bonus 
has affected a return to the Lady Bountiful theory 
of government and has made it all the more dif- 
ficult to refuse other claims which perhaps are less 
legitimate. 

On the other hand, why be alarmed? The bonus 
payments are extended over a twenty-year period 
and by the time they fall due, the soldier who 
fought the war as a youth of twenty-five will be 
over fifty years old. In that period it is absolutely 
inevitable that some sort of government agency 
should have been established to help the veteran. 
The problem of the young man is one thing; the 


problem of age is another. 
COMMODITY PRICES DECLINE 


Could this country, the richest in the world, sce 
any gallant and loyal man, who had been honored 
by the nation, sinking into abject poverty in his 
old age or subject to the support of private charity? 
Hardly. The bonus value in insurance in the case 
of men who fought overseas early in the conflict 
will amount to approximately $2,000. If no greater 
burden than that is imposed upon the United States 
in the care of its veterans, in view of the history 
of this country following the Civil War, business 


may well rest content. 
IMPORTS DECLINE SHARPLY 


Turning to the trend of commodity prices, the 
month of April shows a further decline, according 
to the price index compiled for the federal reserve 
board. This makes the fifth month in which there 
has been a slight but steady decline in wholesale 
prices. 

Copper prices, which have been weak, seem to 
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Trio Totals 80 Years at Presbyterian Hospital 











Left to Right, George Scheidel, 32 Years at Presbyterian Hospital, 


Here are three employes of Presbyterian Hos- 
pital, Chicago, whose years of service in that in- 
stitution total 80. Mr. Scheidel began work at 
Presbyterian in 1892 as a painter and decorator. He 
says that the only difference between the various 
classes of professional and employe personnel is that 
one class has “a little heavier load on one shoulder 
than on another.” Mr. Scheidel is very active 
despite his 32 years of service and likes to fish and 
hunt, and go touring with Mrs. Scheidel. He has 
jive sons and five daughters. 

Miss Moore entered the service of Presbyterian 
Hospital in 1895 and now has charge of the girls’ 








show a firmer trend during the last few days. 
American manufacture is really in a stage of transi- 
tion from the export of partly finished products or 
raw materials to the export of completely finished 
goods. Only the barrier of exchange rates and the 
poverty of Europe have held our exports of such 
goods to reasonable limits. While at first such a 
trend checks the demand for raw materials, in the 
long run it should rather increase their consumption. 

A curious situation in American foreign trade is 
that while exports are holding up well above the 
figures for a year ago, our imports have declined 
sharply. The figures speak for themselves. For the 
month of April, 1924, exports from the United 
States to other countries, valued in dollars, were 
indexed at 348 compared with 325 in the same 
month last year. For the ten months ended April 
30, 1924, the cash total of exports was $3,670,938,000 
compared with $3,320,416,000 in the same ten 
months’ period a year before. 

But our imports are another story. Imports for 
\pril 1924, were to those of April, 1923, as 324 
is to 364. Imports for the ten months also showed 
a falling off. In a way this is a reflection of the 
surplus production developed in this country dur- 
ing the war. Our manufacturing plants have a 
capacity which is really beyond our domestic needs. 
Not that this is an undesirable situation! Far from 
it. Other nations are striving by every legal and 








Chicago; Miss Anne Moore, 29 Ycars, and Frank Golden, 29 Years 


dining room where she “mothers” about 125 
employes. 

Mr. Golden, an engineer, also entered the hospital 
service in 1895. About the time he started work the 
hospital bought a little second-hand engine for the 
laundry. This engine still is in operation, making 
300 revolutions a minute, nine hours a day, except 
Sunday. Mr. Golden recently told Asa S. Bacon, 
superintendent, that he hoped to last as long at 
the hospital as this little engine. 

Has your hospital employes who can compare 
with this trio at Presbyterian? 


extra-legal device to obtain a surplus in the cash 
value of exports over imports. Some have even 
gone so far as to forbid their citizens to import 
certain groups of commodities, so firmly is the idea 
fixed that only in an excess of exports can pros- 
perity lie. 

Money rates continue easy and the money market 
is characterized by great steadiness and a plentiful 
supply of time money around the 4 per cent mark. 
On Tuesday, call money ruled all day at 3 per cent 
with hardly a flicker. If, granted autocratic powers, 
one were allowed to arrange an economic condition of 
the greatest possible soundness, the business Utopia 
presumably would include low money rates, plenty of 
labor, and a healthy surplus of exports. Now that we 
have such a condition (unemployment is increasing 
somewhat), it is harder to see clearly and instead of 
being encouraged, business men curtail their activities. 

The only really unfavorable element in the situ- 
ation is social rather than financial. Page after 
page in small town newspapers in the most pros- 
perous agricultural sections of the country is filled 
with notices of tax sales. The losses sustained by 
farmers in the collapse of the land boom are merely 
a change of ownership rather than a destruction of 
wealth. But the heavy losses sustained by one of 
the soundest and hardest working elements in the 
population is a social factor worthy of the gravest 
consideration. 
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Financial Information From Connecticut Hospitals 
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The charts reproduced above and on the opposite 
page were made by Charles Lee, superintendent, 
Waterbury Hospital, and president of the Connecticut 
Hospital Association some time ago. They show a 
great deal of information from 18 of the leading 
hospitals of the state regarding bed capacity, charges 
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for rooms and various services. In the first column 
on this page is the list of items for which charges 
or information is listed, and the succeeding columns, 
under the names of the hospitals, show the fees or 
practices of the hospitals at the top of the columns. 





Catholic Hospital Program Ready 


Annual Conference to Cover Six Week Period, Two of Which will 
Be Devoted to Hospital Problems; to Meet at Okauchee, Wis. 


A tentative program has been announced for the 
ninth annual convention of the Catholic Hospital 
Association in the United States and Canada which 
will cover a six weeks’ period at Spring Bank, 
Okauchee, Wis., where plans for a hospital training 
school are being developed. 

Discussion of hospital problems will take place 
in two periods of one week each, June 30-July 5 
and July 1-July 12. In each of these periods the same 
program will be given. 

PROGRAM IS OUTLINED 


An outline of the program is as follows: 
First Day 

Registration, inspection of exhibit hall and grounds, address 
of president. 

Seconp Day—MorNniNnG 

“General Economies of the Hospital,” by Major Edward 
Fitzpatrick, Scanlan-Morris Company, Madison, Wis. 

_ Discussion by representatives of the Exhibitors’ Associa- 
tion. 

“Economy in Purchasing by the Hospital,” B. A. Watson, 
Crescent Washing Machine Company, Chicago, president, Ex- 
hibitors’ Association. 

Discussion by representatives of Exhibitors’ Association. 

Seconp Day—AFTERNOON 

“Purchase, Preparation, and Distribution of Food in the 
Hospital.” 

Discussed by Sisters and hotel people. 

“Dietetics in the Hospital—Dietitian; Chef; Doctor; Nurse; 
Bursar; Patient.” Discussion. 

TuHirD Day—Morninc 

“The Value and Importance of a Correct and Reasonably 
Uniform Technique—in Training School Instruction; on 
Floors; in Operating Room, etc.; for Patient, Nurses, Doctor, 
and Hospital,” by a Sister. 


“The Technique or Art of Administering a Hospital—(a) 
Telephone; (b) Information and Desk; (c) Reception oi 
Patient; (d) Assignment to Room; (e) Subsequent Nursing, 
Medical, and Institutional Care—All from the Point of View 
of the Supervisor, Superior, or Superintendent of the Hosp: 
tal,” by a Mother Superior. 

TuHirpD DAy—AFTERNOON 

“Technique is a Matter of Mind, of Heart, of Tempera 
ment, and Habit. Therefore it Requires Education, Though: 
Reading, Training, and Practice. What Superiors Can ani 
Should Do in This Regard,” by a Superior. 

“Present Day Tendencies in Nursing Education In and Ou: 
of Religious Communities. Some Constructive Suggestions 
by a Sister. 

_“Art in the Hospital and in Hospital Sisters’ Commun 
ties.” 
FourtH Day—Morninc 

“What Mothers General, Provincial, and Superior Can D» 
to Promote the Scientific Advancement of Their Hospitals: 
No. 1, The Staff,” by a doctor. 

“What Mothers General, Provincial, and Superior Can I 
to Promote the Scientific Advancement of Their Hospital: 
No. 2, Laboratory Experts; No. 3, Technicians,” by a doct« 

FourtH DAy—AFTERNOON 

“What Mothers General, Provincial, and Superior Can D 
to Promote the Scientific Advancement of Their Hospital 
No. 4, X-ray Department; No. 5, Metabolism; No. 6, Electro- 
Cardiograph; No. 7, Autopsies,” by a doctor. 

“What Mothers General, Provincial, and Superior Can D 
to Promote the Scientific Advancement of Their Hospitals 
No. 8, Record Clerk and Stenographer—End Result Records 
No. 9, Social Service Department; No. 10, Dietitian in Con 
trol of All Food Service,” by a doctor. 

FirtH Day—MorninG 

“What the Authorities of the Community and of the Hos 
pital Can Do to Promote Religion, Piety, and Vocations in 
Hos itals.” 

t the Chaplain, Individual Sister, Doctor, and Nurse 
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As Determined From an Association Questionnaire 
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an Do to Promote Religion, Piety, and Vocations in Hospi- 
* ls.’ 
FirtH DAy—AFTERNOON 
A Minimum Standard for Organized Religion and Piety 
in the Hospital.” 
“How to Estimate Results and Rate Hospitals on the Basis 
of Religious and Christly Achievement; Record of Sacra- 
ments Administered, Conversions, Vocations, Deeds of 


Charity, etc.” 
NURSES TO ORGANIZE 


The sixth day will be devoted to a revision and 
adoption of the new constitution and election of 
officers. 

Each day in addition to the papers there will be 
a religious program. 

The week of June 21-28 will be devoted to an 
organization meeting of the International Catholic 
Guild of Nurses, and the week beginning July 21 
will be devoted to conferences for doctors. 

The following is the schedule for the six weeks 
of the conferences: 

SISTERS’ SCHEDULE 
First Retreat for Sisters—Evening of June 21 to 

morning of June 29. 

First Week of Conferences—June 30 to July 5, 
inclusive. 

Second Week of Conferences—July 7 to July 12, 
inclusive. 

Second Retreat for Sisters—Evening of July 12 
to morning of July 20. 

NURSES’ SCHEDULE 
Conference of Candidates for International Cath- 

olic Guild of Nurses, as well as Non-Candidates— 
June 21 to June 28. 

Organization meeting. 

Retreat of two and one-half days. 

Vacation period of one or two weeks. 

DOCTORS’ SCHEDULE 
Conference—July 21 to July 23, inclusive. 
Retreat—July 24 to July 26, inclusive. 

Vacation period of week or ten days. 





Managers for U. S. Hospitals 
T The 50 hospitals operated by the U. S. Veterans’ Bureau 
are to have business executives, according to a recent an- 
nouncement. The salaries will range from $3,000 to $5,000 a 
year. 


Miss Wheeler Quits “I. T. S.” 


Miss Mary C. Wheeler, superintendent of the 
Illinois Training School, Chicago, has tendered her 
resignation and plans to take “a sabbatical year 
of rest.” She will visit Europe for several months, 
and probably return to “I. T. S.” to administer it 
until her successor is installed. 

Miss Wheeler has been most active in the nursing 
field for many years and her acquaintance with 
nurses and nursing leaders is unusually wide. 

A brief sketch of her career follows: . 

Graduate of Ripon College, Ripon, Wis., 1890. 
Graduate of the Illinois Training School for Nurses, 
Chicago, 1893. Superintendent, Sherman Hospital, 
Elgin, Ill., 1893 to 1899. Superintendent, Blessing 
Hospital, Quincy, IIll., 1899 to 1910. Attended 
Teachers’ College, Columbia University, New York, 
in the hospital economics course, 1903 to 1904. Sec- 
retary of Illinois State Board of Nurse Examiners, 
1911 to 1913. Superintendent, Illinois Training 
School for Nurses, August 13, 1913, to June 15, 
1924. 

Carried on a special postgraduate course for 
executives and teachers in the summer of 1918, 
again in the summer of 1919, and again in con- 
nection with the University of Iowa, in 1923. 

President, Illinois Training School Alumnae Associ- 
ation, member of the board of directors of National 
League of Nursing Education, member of the board 
of directors, First District Association of the IIli- 
nois State Association of Graduate Nurses, and a 
member of various organizations. 

“As to my plans for the future,” says Miss 
Wheeler, “I have very few. After all these years 
I wish to take a sabbatical year of rest. Whether 
or not I get called upon to do something else before 
that year is over is a question. I have never been 
able to get any rest so far and perhaps I shall have 
moral backbone enough to stay away. After I 
travel and study in Europe for a couple of months, 
I may return to carry on until the next superintend- 
ent can be duly installed.” 
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Tri-State Program Is Announced 


A. H. A. Heads to Assist Leaders in Wisconsin, Minnesota 
and Iowa at Convention at Madison June 25, 26 and 27 


Officers of the Wisconsin Hospital Association 
who developed the idea of a tri-state hospital meet- 
ing several years ago, have outlined an unusually 
fine program for the Wisconsin-Minnesota-lowa 
meeting at the state capitol, Madison, Wis., June 
25, 26 and 27. Among the speakers are several 
leaders of the American Hospital Association and 
some of the most progressive administrators in the 
three states, all of whom are nationally known. 

Indicative of the progressiveness of the Wiscon- 
sin officials is the fact that they have prepared stick- 


ers calling attention to the convention and these, 


stickers are being used on all mail from a number 
of hospitals and from the various association offices 
going to hospitals in the three states. 

A feature of the meeting will bean address of 
welcome by Governor Blaine of Wisconsin, a ban- 
quet presided over by Col. Joseph W. Jackson, di- 
rector of the Jackson Clinic, Madison, at which 
President MacEachern, President-elect Gilmore and 
Secretary Warner of the A. H. A. will speak, and a 
round table on hospital problems conducted by Dr. 
Bert W. Caldwell, superintendent, University of 
Iowa Hospital, lowa City. In keeping with the tri- 
state idea, Rev. H. L. Fritschel, president of the 
Wisconsin Association, will preside the first day; 
Dr. K. H. Van Norman, president, Minnesota Asso- 
ciation, the second day, and Dr. Caldwell, as a rep- 
resentative of Iowa hospitals, the third day. 

The complete program follows: 

WEDNESDAY, JUNE 25 

Rev. Herman L. Fritschel, president, Wisconsin Hospital 
Association, presiding. 

9:30 a. m.—Invocation—Rey. Otto J. Wilke, Madison. 

Address of Welcome—Hon. John J. Blaine, governor of 


Wisconsin. 

Remarks—James P. Dean, M.D., president, Dane County 
Medical Association. 

Address—Rev. Herman L. Fritschel, president, Wisconsin 
Hospital Association. 

“Central Schools of Nursing’—Miss Gale Fauerbach, R. N., 
instructor, Central School of Nursing, Milwaukee. 

Discussion—Miss Marian Rottmann, R.N., superintendent 
of nurses, Mt. Sinai Hospital, Milwaukee. 

12 to 1—Luncheon in the Capitol Cafe, downstairs. The 
Association has arranged this luncheon for the convenience 
of visitors. Those interested in similar lines of work are 
urged to lunch together. 

AFTERNOON SESSION 


2 p. m—‘“The Relation of the Teaching Hospital to the 
Community,” Bert W. Caldwell, M.D., superintendent, Uni- 
versity Hospital, Iowa City, Iowa. 

Discussion, Walter E. List, M.D., superintendent, Minne- 
apolis General Hospital, Minneapolis. 

“Hospital Accounting,” Fayette H. Elwell, C. P. A., head of 
accounting department, University of Wisconsin, Madison. 

Discussion, Myron W. Snell, M. D., supervisor, tuberculosis 
sanitarium, Soldiers’ Home, Milwaukee. 

“The Relation of the State Board of Health to the Hospi- 
tals in the General Health Program,” C. A. Harper, M.D., 
state health officer, Madison. 

_Discussion, Rev. J. W. Irish, executive secretary, Wiscon- 
sin Methodist Hospital and Home Association, Madison. 

5 to 6—Study of commercial exhibits. 

EVENING SESSION 

7 p. m—Banquet in Crystal Ball Room, Hotel Loraine. 
Colonel Joseph W. Jackson, director, Jackson Clinic, Madison, 
presiding. 

Music. 

_ “Fundamental Principles Involved in the Hospital Standard- 
ization Program,” Malcolm T. MacEachern, M.D., president, 
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American Hospital Association and associate director, Ameri- 
can College of Surgeons. 

“The American Hospital Association,” A. R. Warner, 
M.D., executive secretary, American Hospital Association 

“The Development of Hospital Work During the Past 
Twenty-five Years,” E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, and president-elect, American 
Hospital Association. 

“The Hospital’s Function in the General Community [ro- 


gram.” 
THURSDAY, JUNE 26 


K. H. Van Norman, M.D., superintendent, Charles T. Mil- 
ler Hospital, St. Paul, president Minnesota Hospital Associa- 
tion, presiding. 

9 to 9:30—Study of commercial exhibits. 

“Hospitals in Relation to Medical Schools,” Charles R. 
Bardeen, M.D., dean, medical school, University of Wiscon- 
sin, Madison. 

Discussion, Louis B. Baldwin, M.D., superintendent, Uni- 
versity Hospital, Minneapolis. 

“The Service of the Psychiatric Institute to Hospitals,” W. 
F. Lorenz, M.D., director, Psychiatric Institute, Mendota, 
Wis., and professor of nervous and mental diseases, Uni- 
versity of Wisconsin. 

“The Hospital Laboratory,” Dr. Miloslavitz, professor of 
pathology, Marquette University, Milwaukee. 

“Development of the Laboratory in a One Hundred Bed 
Hospital,” F. P. McNamara, M.D., pathologist, Finley Hos- 
pital, Dubuque, Iowa. 

Discussion of Papers on the Hospital Laboratory, Wm. D. 
Stovall, M.D., director of laboratory of hygiene, University 
of Wisconsin, Madison. 

11:15 to 12—Meetings of separate state sections. 

12 to 1—Luncheon in the Capitol Cafe. 

1 to 2—Study of commercial exhibits. 

AFTERNOON SESSION 

2 p. m.—Round table on hospital problems, conducted by 
Bert W. Caldwell, M.D., assisted by: 

K. H. Van Norman, M.D.; William Mills, superintendent, 
Swedish Hospital, Minneapolis, secretary, Minnesota Hospi- 
tal Association; J. E. Haugen, superintendent, St. Paul Hos- 
pital, St. Paul; W. A. Henke, M.D., chief of staff, Grand- 
view Hospital, La Crosse, Wis; Miss Grace T. Crafts, R. N., 
superintendent, Madison General Hospital, Madison; R. C. 
Buerki, M. D., superintendent, University Hospital, Madison; 
Miss Adda Eldredge, R. N., director of nursing education, 
State of Wisconsin, and president, American Nurses’ Associa- 
tion, Madison; J. G. Norby, superintendent, Fairview Hospi- 
tal, Minneapolis; Miss Elizabeth Meyer, R. N., superintendent 
of nurses, St. Luke’s Hospital, St. Paul; J. J. Bellin, M. D., 
president, board of trustees, Wisconsin Deaconess Hospital, 
Green Bay; Miss N. Adele Northrop, R.N., superintendent, 
Finley Hospital, Dubuque; F. E. Sampson, M.D., chief of 
medical staff, Greater Community Hospital, Creston, Ia.; Miss 
Vera Henderson, R.N., superintendent, Children’s Hospital, 
Milwaukee. 

4:30 to 6—Study of commercial exhibits. 

7 :30—Boat trip around Lake Mendota. 

FRIDAY, JUNE 27 

Bert W. Caldwell, M. D., presiding. 

9 to 9:30—Study of commercial exhibits. 

“Physiotherapy in Gynecological Diseases,” Henry Schmidt, 
M.D., physiotherapist, Chicago. 

Discussion, J. C. Elsom, M. D., head of physiotherapy sec- 
tion, Jackson Clinic, Madison, and Robert S. Ingersoll, M. D., 
superintendent, Madison Sanitarium, Madison. 

“Planning of Nurses’ Homes,” Rev. Herman L. Fritschell. 

Discussion, Miss Irene English, R.N., superintendent of 
nurses, Kahler Hospitals, Rochester, Minn., and Miss Helen 
S. Wipperman, R.N., superintendent, Mt. Sinai Hospital, Mil- 
waukee. 

“Hospital Management from a Hotel Man’s Viewpoint,” 
Roy Watson, assistant general manager, Kahler Corporation, 
Rochester, Minn. 

Discussion, Charles 
Hospital, Milwaukee. 

12 to 1—Luncheon hour, Hotel Loraine. 

1 to 2:30—Study of commercial exhibits. 

2:30 to 6—Automobile tour of city and visiting the hospi- 
tals of Madison. 


Karrow, superintendent, Columbia 
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Triple Convention at Cedar Point 


Tuberculosis Executives and Dietitians to Gather 
With Ohio Hospital Leaders June 10, 11 and 12 


A triple convention will be held at Cedar Point, 
O., June 10, 11 and 12, with executives of tubercu- 
losis hospitals, and dietitians, meeting with mem- 
bers of the Ohio Hospital Association. 

A feature of the meeting will be an address by 
Dr. Joseph C. Doane, superintendent, Philadelphia 
General Hospital, and president of the Hospital As- 
sociation of Pennsylvania. Another visiting presi- 
dent, Miss Irene Willson, dietitian, Homeopathic 
Hospital, Pittsburgh, and president of the Pennsyl- 
vania Dietetic Association, is scheduled to speak 


during the three days. 

This will be the tenth convention of the Ohio 
organization, the pioneer state hospital association 
of the country, and every effort is being made to 
make it an outstanding one. Details of the program 
are being arranged by Dr. Robert G. Paterson, 
Columbus, executive secretary. 

The program follows: 

TUESDAY, JUNE 10 

10 a. m—Registration; meeting of directors; meeting of 
committees; inspection of commercial exhibits. i 

2 p. m—President’s address, Miss Mary E. Yager, superin- 
tendent, Maternity and Children’s Hospital, Toledo. 

Report by executive secretary, Dr. Robert G. Paterson, 
Columbus. 

3 p. m—Round table on administration: vacations, sick 
leave, rules and regulations, X-ray. Conducted by Rev. A. 
G. Lohman, superintendent Deaconess Hospital, Cincinnati. 

8:30 p. m.—Get-together meeting. 
WEDNESDAY, JUNE 11 

9:30 a. m—Round table on buildings and equipment, Frank 
E. Chapman, director Mt. Sinai Hospital, Cleveland. 

10 a. m—“Tuberculosis Hospitals in Ohio,” Dr. Warren C. 
Breidenbach, superintendent, Stillwater Sanatorium, Dayton. 

11:30 a. m.—Speaker to be announced later. 

2 p. m—Round table on dietetics, Miss Nelle F. Parrish, 
City Hospital, Massillon. 

2 p. m—Round table on affiliation of tuberculosis hospitals 
for nurses and interns. 

Ohio Tuberculosis Hospital Superintendents’ Conference, 
Dr. Warren C. Breidenbach, president; Dr. J. A. Frank, sec- 
retary. 

3 p. m—“The Relation of Hospitals to the State Depart- 
ment of Health,’ Dr. John E. Monger, State Director of 
Health, Columbus. 

3:30 p. m.—Round table on housekeeping and laundry, Mrs. 
— Kingston, superintendent White Cross Hospital, Co- 
umbus., 

7 p. m.—Annual dinner; speaker, Thurman “Dusty” Miller, 
Wilmington, O. 

THURSDAY, JUNE 12 

9:30 a. m.—“How the Department of Registration Can As- 
sist a School of Nursing,” Mrs. Nellie F. Parks, R.N., B.S., 
state instructor, department of nurse registration, Ohio State 
Medical Board, Columbus. 

“The Relation of Hospitals to the State Department of 
Mise John E. Harper, state director of welfare, Colum- 
US. 

“The Relation of Hospitals to the Industrial Commission,” 
Dr. T. R. Fletcher, chief medical examiner, department of 
industrial relations, Columbus. 

_2 p. m—Business meeting: report of committees: constitu- 
tion and rules, Dr. W. F. Marting; membership, Dr. A. C. 
Bachmeyer; auditing, Dr. C. S. Woods; nominating, Rev. A. 
G. Lohman. 

Election of officers; unfinished business; adjournment. 
OHIO DIETETIC ASSOCIATION PROGRAM 
TuEsDAY, JUNE 10 

10 a. m—Registration. : 

_2 p. m.—President’s address, Miss E. M. Geraghty, Lake- 
side Hospital, Cleveland 

Reports: Secretary, Miss Dorothy Christie, Fairview Park 
Hospital, Cleveland; treasurer, Miss Dortha Applegate, Fair 





Oaks Villa, Cuyahoga Falls; revision of constitution and by- 
laws, Miss Marion Peterson, Miami Valley Hospital, Dayton; 
committee to study equipment, Miss Bertha Beecher, Christ 
Hospital, Cincinnati. 

“The Place of Dietetics in a Nutritional Education Pro- 
gram.” 

WEDNESDAY, JUNE 11 

10 a. m—“The Dietetic Instruction of the Student Nurse.” 

“Old and New Theories of Diet,” Miss Irene L. Willson, 
president, Pennsylvania Dietetic Association, Homeopathic 
Hospital, Pittsburgh. 

“Education of the Dietitian in the College,” Miss Hughina 
McKay, Ohio State University, Columbus. 

2 p. m.—Joint session with the Ohio Hospital Association. 

3 p. m—‘“The Place of Dietetics in Public Health Educa- 
tion.” 

3 p. m—“Dietetic Instruction of Patients,” Dr. A. J. Beams, 
Cleveland. 

“Dietetics from the Point of View of the Hospital Superin- 
tendent,” E. H. Taukben, superintendent, Mansfield State 
Hospital, Mansfield. 

p. m.—Dinner with Ohio Hospital Association. 

“What the Doctor Needs to Know About Dietetics,” Dr. 
Joseph C. Doane, president, Hospital Association of Pennsyl- 
vania, superintendent, Philadelphia General Hospital, Phila- 
delphia, Pa. 

THuRSDAY, JUNE 12 

10 a. m—‘Education of Employes,” Miss Bertha Beecher, 
Christ Hospital, Cincinnati. 

“My Opportunities for Education in My Present Location,” 
Marion Peterson, Dayton; Mayme Lewis, Akron; Elizabeth 
Landon, Columbus; Betty Mowat, Cleveland; Lulu Winans, 
Youngstown; Quanita Geffert, Ashtabula; Mary Moore, 
Cleveland; Lulu Sidwell Hawkins, Toledo; Sara Merrit, Co- 
— Katherine Harris, Columbus; Hazel Lease, Cleve- 
and. 

Business meeting; adjournment. 





Indianapolis H. E. Meeting 


A new organization of home economics workers was 
established in Indianapolis recently at a luncheon given 
in honor of Miss Mary Baker, advertising manager 
of Kellog’s and former instructor of nutrition, Teach- 
ers’ College, New York. The object of this meeting 
was to get together all graduates of home economics 
schools serving in the capacity of teacher, cafeteria 
director, head of home econonics fields in the schools, 
teacher from the Teachers’ College, dietitian, and all 
commercial workers. By organizing such a gathering 
it was felt that more opportunities would be found to 
broaden knowledge in home economics work outside 
of individual fields. 

The meeting was very successful and 50 people were 
present. Miss Baker gave a general synopsis of her 
work and told of the need of the commercial field 
for trained women. 

This organization will now continue to have meet- 
ings the third Saturday in each month and at each 
gathering the different departments will act as chair- 
man and be responsible for their own programs. 

Miss Cowan, a commercial worker in the insurance 
field, a former teacher of Miss Baker’s while in 
Drexel, acted as chairman at this meeting. 

This organization does not interfere with the local 
meeting of the dietitians which assembles the third 
Wednesday in every month. 

Miss Callahan, member of the local organization, 
gave a paper at the state hospital gathering at Fort 
Wayne on “Diabetes.” Miss Trout gave a paper on 
the work of the hospital dietitian at the meeting of 
the state home economics society in Muncie. 
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THE HOSPITAL 


A Fast Growing Bulletin 


California Lutheran Hospital, Los Angeles, of which 
G. W. Olson is superintendent, is one of the latest 
institutions to issue a bulletin. The popularity of this 
publication is attested by the fact that by the time 
the third issue appeared it was in printed form instead 
of the mimeograph of the first two numbers. The 
bulletin consists of a single sheet, with notes, in- 
structions and other information for the hospital per- 
sonnel, on both sides. It introduces itself as “a house 
organ for the dissemination of information, rules and 
instructions relating to the work of the hospital in its 
various departments.” 
of the sheet allow for its insertion in a loose leaf 
binder. 


What of the Cardiacs? 


From January 1 to April 1, 1924, there were 
1,335 deaths from heart disease in Chicago, accord- 
ing to the records of the city health department. 
This is more than twice as much as the total for 
tuberculosis during the same period which was 
603. Asa S. Bacon, Presbyterian Hospital, Chicago, 
ex-president of the American Hospital Association, 
in sending this information to HosprtaL MaNaGce- 
MENT called attention to a paper on heart disease 
and hospitals which was on the 1923 A. H. A. con- 
vention program at his suggestion. The Chicago 
figures indicate that cardiac clinics are in great need 
and that hospitals ought to consider this disease 
in programs of expanded service. 


An Experience With Radio 


The recent Pennsylvania Hospital Association 
convention brought out an interesting discussion 
of the subject of radio. J. M. Smith, superintendent, 
Hahnemann Hospital, Philadelphia, said that two 
methods of furnishing radio entertainment for pa- 
tients were in vogue, one by means of a receiving 
set with a loud speaker on a wheel table which can 
be moved from ward to ward, and the other having 
the hospital wired so that head sets may be installed 
for each patient. 

Mr. Smith said that Hahnemann Hospital has 
the latter installation with an outlet for every ward 
bed and every private bed, except the children’s 
ward, where there is only a loud speaker. There 
also is a loud speaker for the nurses’ living room 
and a head set for each interne’s bed. 

Mr. Smith said that he found the breakage of 
head sets in certain wards was very high and in 
one week 138 head sets had to be repaired. This 
was remedied by the removal of the head sets from 
the offending wards. The sets were replaced only 
on condition that they would be permanently re- 
moved if broken again. 


Introducing the Annual Report 


An annual report with an introduction to ac- 
quaint the reader with its purpose is a rarity in the 
hospital field. Grace Hospital, Detroit, in its re- 
cently issued report, has an introduction of real 
merit and one which will give many hospitals an 
idea of the kind of introductory notice which will 
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help to stimulate interest in the institution. Tis 
introduction follows: 

“We want you to become familiar with the work 
of The Grace Hospital. If your circumstances «re 
such that you are not able to contribute to ‘he 
charity work of the hospital, you can at least do us 
the favor of reading herein about the work we «re 
doing. 

“All objectionable medical and surgical statistics 
have been omitted and this little book is issued ior 
the perusal of the general public. 

“This is a public institution and it belongs to the 
citizens of Detroit. In the fulfillment of its mission 
it is intended to serve you in time of sickness or 
accident. If you are unfortunate enough to need 
hospital care, the money that you pay may con- 
tribute towards the care of someone who is poorly 
provided with this world’s goods. 

“We invite you to become interested in the hos- 
pital. The doors are open to the public any after- 
noon throughout the year and we welcome your 
visits, advice and counsel. If you are a citizen of 
Detroit, it is your hospital, even though you do not 
have a hand in its management or contribute to its 
several lines of charity work. 

“We solicit subscriptions for any department of 
our work. We can arrange for you to assist directly 
in one of the special departments of the hospital if 
you will indicate your willingness to be identified 
with some of our charities. The names of the 
trustees, officers and contributors are sufficient 
warrant for the wise use of all funds that may be 
contributed.” 


Are They Called Too Early? 


At the Pennsylvania Hospital Association con- 
vention an interesting discussion was brought up 
regarding the time for breakfast or evening meals 
for night nurses. Miss Jessie J. Turnbull, superin- 
tendent, Elizabeth Steel Magee Hospital, Pitis- 
burgh, suggested that many night nurses were be- 
ing called from an hour and a half to two hours 
too early and that this period for rest is most vital. 
Miss Turnbull said that nurses lose about 10 poun:s 
in weight when on night duty a month. 


Community Chest Advantages 


A bulletin of a fund raising organization lists the 
following advantages of a community chest: 

1. It requires submission for supervision of annual budge 
of the agency members. 

2. Saves work—one campaign instead of many. 

3. Saves money spent in multiplicity of campaigns—0 
campaign cost instead of several. 

4. Saves the time and energy of good citizens who vol 
teer their services in raising funds for the agencies. 

5. Permits officers and employees of agencies to devote 
entire time to their duties, instead of giving a large part 0 
it to money-faising. 

6. The Community Chest retains supervision of the funds 
given to and spent by its agency members. 

7. Aims to eliminate the duplication of service among tlic 
agencies. 

8. Equalizes the presentation of the appeals of all tic 
causes—no advantage to any one. 

9. Means a great convenience to the giver—solicited once 
instead of repeatedly. 

10. One accounting system—one audit and one charity fund 
instead of a multiplicity. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 











JOSEPH C. DOANE, M. D. 
Medical Director and ‘Superintendent, Philadelphia General Hospital 


llere are some facts concerning Dr. Doane, who 
recently was elected president of the Hospital 
Association of Pennsylvania and who since 1922 
has been president of the Philadelphia Hospital 
Association: From 1914 to 1920 chief resident phy- 
sician of. the Philadelphia General Hospital, with 
a total bed capacity of 2,000, intern staff 50, and 
visiting staff 175; 1920 to 1924, medical director of 
the Philadelphia General Hospital, and superintend- 
ent of the bureau of hospitals, department of health, 
with a general supervision, under the director of 
health, over the conduct of the Philadelphia Gen- 
eral Hospital, the Philadelphia Hospital for Con- 
tagious Diseases, and the Philadelphia Hospital for 
Mental Diseases, having a total bed capacity of 
5,300 patients; assistant professor of medicine, Uni- 
versity of Pennsylvania Postgraduate School of 
Medicine; instructor of medicine, University of 
Pennsylvania Undergraduate School of Medicine. 


Miss Bessie Bilbrey, formerly at Bryce Hospital, 
has been appointed dietitian at Druid City Hos- 
pital, Tuscaloosa, Ala. 


Miss Alma Johnson has been appointed superin- 
tendent of St. Luke’s Hospital, Mason City, Ia., 
succceding Miss Mary Menzie, resigned. 


Miss Louise Newcombe, R.N., assumed the duties 
of superintendent of nurses of St. Luke’s’ Hospital, 
Duluth, Minn., May 1. Miss Newcombe was for- 
meriy assistant superintendent of nurses at the 
Miller Hospital, St. Paul, Minn. 
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Miss Marie Machlachlan, who has been assistant 
superintendent of Jane M. Case Hospital, Delaware, 
Ohio, for 18 months, recently was named super- 
intendent, to succeed Miss Viola V. Woodward, 
who resigned after four years’ service. Miss Mach- 
lachlan is a graduate of Toronto Western Hospital. 


Miss Helen Halford has been appointed labora- 
tory technician at Ryburn Hospital, Ottawa, III. 
The laboratory department was recently estab- 
lished. 


Mrs. Barton Dupre has been selected as super- 
intendent of Hempstead Hospital, Portsmouth, O., 
succeeding Miss Cleo Belford. 


Miss Mercedes Sullivan is the new dietitian at 
Decatur and Macon County Hospital, Decatur, IIl., 
succeeding Miss Stella Snowburger, resigned. Miss 
Sullivan went to Decatur from Johns Hopkins Hos- 
pital. She is a graduate of the home economics 
school of Kansas State Agricultural School. 


Dr. G. Walter Zulauf, president-elect of the Hos- 
pital Association of Pennsylvania, was graduated 
from the University and Bellevue Hospital Medical 
College of New York University in 1912, and served 
as an intern in the City Hospital, Newark, N. J., 
from 1912-1914. He received appointment as assist- 
ant superintendent of the New York Hospital in 
1914, and acted in’this capacity until 1919. From 
1915 to 1917 was in charge of the downtown emer- 
gency branch of the New York Hospital, the 
“House of Relief,” commonly known as the Hudson 
Street Hospital. Dr. Zulauf served as registrar 
and adjutant of Base Hospital No. 9, A. E. F., 
from July, 1917, to May, 1919, and was assistant 
superintendent of Buffalo General Hospital from 
July, 1919, to July 15, 1920, when he assumed his 
present position as superintendent of Allegheny 
General Hospital, Pittsburgh. 


Miss Albia Rowan and Mrs. Grace McMillan have 
been appointed superintendent and matron, respec- 
tively, of the Bedford County Hospital, Shelbyville, 
Texas. 

Miss Nellie Robinson, R. N., a graduate of Ohio 
Valley Hospital, Wheeling, W. Va., was appointed 
superintendent of nurses of the hospital, effective 
June 1. She succeeds Miss Jessie A. Clarke, R. N., 
resigned. Miss Robinson has been connected with 
a hospital at Logan, W. Va., since her graduation 
in 1918. 

One of the tuberculosis hospitals recently opened 
is the Beverly Hills Sanatorium, Knoxville, Tenn. 
Miss Madeline Kemp is superintendent and Miss 
Margaret McKinney is executive secretary of the 
Knox County Anti-Tuberculosis Association which 
was active in establishing the sanatorium. 


Dr. William Gavin, for ten years superintendent 
of Kings Park, N. Y., State Hospital, has been 
transferred to Binghamton State Hospital. Dr. 
Mortimer J. Raynor, first assistant at Manhattan 
State Hospital, has succeeded Dr. Gavin at Kings 
Park. 


Dr. T. R. Ponton, for four years assistant super- 
intendent of Vancouver, B. C., General Hospital, 
and director of medical records, now is in charge 
of the brand. new 100-bed Hollywood, Calif., Gen- 
eral Hospital. Dr. Ponton was personally known 
to Canadian hospital administrators as he was a 
visitor of the American College of Surgeons for 
several years. 
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Our Gift to the A. H. A. 
And “Modern Hospital’s” Comment 


HospitaL MANAGEMENT, which originated National 
Hospital Day in 1921, and since, at considerable cost 
in labor and money, has brought it to international 
success as the one great hospital holiday, has volun- 
tarily turned it over to the American Hospital Asso- 
ciation. 

This is a gift which we are glad to make. 
assured the permanence of the day, Hospitat Man- 
AGEMENT wishes the association, as the leading hos- 
pital organization, to carry it forward.*:We believe 
that the day will be a valuable asset to the association, 
and that both the occasion and the association will 
profit by the relationship. 

The association itself has expressed its thanks and 
appreciation of the action of HosprraL MANAGEMENT 
and the National Hospital Day Committee in suitable 
terms. The full correspondence, which will be inter- 
esting from a historical standpoint later, is given on 
another page. 

In the light of all of the undisputed facts, and of 
the generous credit which has been accorded to this 
magazine as the founder of the day, an interesting 
commentary on publishing ethics is given in the cur- 
rent issue of the Modern Hospital, which says edi- 
torially : 

“National Hospital Day should never have been 
controlled and capitalized by private interests. That 
very fact was bound to limit the scope of its interest 
and warp its larger and legitimate purpose.” 


No mention is made of the fact that the day was 
wholly a HosprraL MANAGEMENT idea, nor of the 
disinterested and unselfish gift of the movement to 
the association by this magazine—an omission so 
extraordinary as to be inexplicable. 


This gratuitous slur on HosprraL MANAGEMENT? is 
entirely characteristic of the publication responsible 
for it. It ignores all of the facts, including the over- 
whelming endorsement of the day by the hospitals, 
for whose benefit it was created, and by two presi- 
dents of the United States, more than a score of 
State executives, and by virtually every hospital 
organization, including the American Hospital Asso- 
ciation, the Catholic Hospital Association and the 
Protestant Hospital Association. 

It is to be said, however, that the attitude of the 
Modern Hospital is at least consistent. For several 
years that journal attempted to destroy National Hos- 
pital Day as an independent event, and to set up an 
enveloping movement of its own contrivance, National 
Hospital Week. This effort was a complete failure. 

Having failed in its amazing opposition to a move- 
ment designed only for the benefit of the hospitals 
themselves—an opposition growing solely out of the 
fact that HospiraL MANAGEMENT initiated the move- 
ment—the Modern Hospital was finally compelled by 
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Our Platform 








1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. ee 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 








the very success of National Hospital Day to give 
reluctant and grudging record of its development. 
Its history of opposition to the entire movement, 
in calm disregard of the best interests of the hospitals 
themselves, and the ungracious and ungenerous com- 
ment quoted above on HosprtaL MANAGEMENT’S free 
gift of the movement to the A. H. A., demonstrate 
rather strikingly the thorough selfishness of the 
Modern Hospital and the doubtful sincerity of its 
ostentatious attitude of beneficence and helpfulness. 


Where the Acid Test 
of a Hospital Comes 

At a recent meeting of a sectional hospital asso- 
ciation in England, Frank I. Hancock, superin- 
tendent of the West Bromwich and District Hospital, 
in the course of a talk said: 

“The people who enter our hospitals are for the 
most part very sensitive and are apt to judge the 
person wrongly who does not show them a little kind- 
ness. A harsh word or any sign of a hasty temper 
from one of the officials does a great deal of harm 
to the institution, for the injured party is not slow 
to make it known to others. On the other hand, if a 
patient on coming to the hospital is received in a 
kindly and sympathetic manner, it is never forgotten 
and they are only too proud to ring its praises. It is 
therefore, of vital importance that, before electing 
anyone to serve the hospital, no matter in what 
capacity, it should be ascertained, after their other 
qualifications are found to be satisfactory, whether 
such person possesses the human touch.” 

This matter of proper attitude toward patients and 
their friends constantly comes up for comment at 
hospital meetings on this side, and the fact that it was 
emphasized at the meeting in England shows that it 
also is properly valued by thoughtful administrators 
over there. 


“What’s the Matter With 
the Hospital Association?” 

That sounds as if it were an adversely critical 
question, but it is written in the same spirit which 
moved William Allen White to ask in the Emporia 
Gazette, “What’s the matter with Kansas?” a ques- 
tion which aroused national interest in Kansas and 
which brought Kansan brain and brawn to a solu- 
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tion of various difficulties and the state to a higher 
place among the commonwealths of the country. 

“What's the matter with the American Hospital 
Association?” is not intended to imply that every- 
thing is wrong, or that anything is wrong with it. 
It is a question which is perfectly proper consider- 
ing that the A. H. A. now is 25 years old. The 
experience of 25 years should show the Association 
many things which it ought to do for the field, and 
the budget should provide funds for doing them. 
In other words, the question is asked merely as 
a check-up on the accomplishments of the A. H. A. 
to date and as an excuse for forecasting future 
activities. 

In an article in this issue various hospital admin- 
istrators tell some of the things the American 
Hospital Association can do, which will mean dol- 
lars and cents to its members and to all hospitals, 
and greater revenue and power for itself. The fact 
that these busy hospital people have replied to a 
request for suggestions indicates the deep interest 
they have in the national hospital association, and 
the fact that a number of the writers suggest prac- 
tically the same activities, such as legislative 
assistance, publicity, standards for membership and 
other services, means that there is a pronounced 
feeling in the field that the future program of the 
A. H. A. well may include activities of this kind. 

As one of those who commented points out, it is 
time for the A. H. A. to have a definite outline of 
what it plans to do for the field. 

Hospi1rAL MANAGEMENT will welcome all sug- 
gestions from members and non-members which 
are submitted in the spirit of this editorial—to help 
make the American Hospital Association bigger 
and better. 


Congratulations 
to Philadelphians 
Hospital administrators of Philadelphia are to be 
congratulated on their organization of a summer 
course in hospital and institutional management, 
with the co-operation of Temple University. There 
is no doubt that such a course will be of real value 
to those administrators and executives who will 
have an opportunity to attend the lectures, but 
what is more important to the field as a whole is 
the fact that with the inauguration of this course a 
tangible effort has been made toward the develop- 
ment of a method of training hospital adminis- 
trators. Whatever the success that attends the 
Philadelphia enterprise, and all progressive hos- 
pitals wish the course the greatest success, it will 
serve as an inspiration to other cities to organize 
similar courses and undoubtedly will hasten the 
time when a real course, available to those in the 
field as well as to those contemplating a career in 
hospital administration, will be in operation. 
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Health Frequent Cause of Dispute 


Study of Disagreements Between Chicago Packer and Employes 
Indicates the Importance of Health and Comfort Facilities 


By H. S. McCauley 


Fair adjustment of all grievances, pensions for 
the aged and disabled, medical service for those 
injured in the line of duty in accordance with com- 
pensation law of Illinois, the services of the plant 
physicians to employes in case of sickness on the 
plant and in the home if the employe requests it, 
disability payments. 

These features form the backbone of the welfare 
and medical work of Swift & Company, Chicago 
packers. 

The matter of grievances, which large employers 
of labor declare is one of the most frequent causes 
of discontent and inefficiency among workers, is 
taken care of by the “employes’ representation 
plan.” This plan provides for a general assembly 
formed of equal numbers of employes’ representa- 
tives and representatives of the management. 

ASSEMBLY DECISIONS BINDING & 

This body meets at frequent intervals to discuss 
and act upon all matters referred to it, or originat- 
ing within it and relating to the interests of the 
company and its employes, with special emphasis 
upon working conditions, wages, hours, safety, 
health, and comfort, etc. 

The decisions of the assembly are binding upon 
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both the employe and the management unless 
within fourteen days the board of directors, or the 
employes through their representatives request the 
assembly to reopen the matter. If after further 
discussion in assembly the management and the 
workers are unable to reach an agreement on the 
matter at issue, both are at liberty to take any 
action. outside of the plan that they may t!ink 
best. 

All hourly paid employes on the pay roll o: the 
Swift plants are entitled to vote for repres nta- 
tives. And those who serve as representa ives 
must have been one year in the service oi the 
company, must have served four months in ‘‘eir 
own departments, must be of legal age, mus: be 
American citizens, or have first papers. 

INDIVIDUAL GRIEVANCE STRESSED 

Great stress is laid by the assembly upon the 
individual as well as the collective grievance. 
Workers’ representatives are instructed that un:ess 
they see to it that all of their constituents get 
square deals the whole scheme of employe repre- 
sentation will fail. They must not only act when 
discharged or reprimanded workers complain to 
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them, but they must be diligent in seeking out 
cases for a hearing before the representative body. 
Statistics gathered by Swift & Company up to a 
year ago, and covering the dealings with more than 
25,000 employes in all the plants of the organization 
throughout the United States and Canada show 
that of 865 disputes or cases coming before the 
assemblies at various points, 588 had been settled 
in favor of the workers, 243 had been settled in 
favor of the management, 16 had been withdrawn, 
eight had been compromised, and ten were still 
unsettled. 
SUBJECTS OF DISPUTES 
It may be interesting to note that these cases 
covered a wide range of matters which in most 
organizations would be handled hastily by some 
oficial who would probably be busy at the same 
time with other work. A full itemization of the list 
is as follows: 
1. Accommodations for employes 
2, Health and comfort 
3. Safety 
. Recreation 
5. Restaurant 
. Workmen’s compensation 
7. Sickness and accident 
’. Employes’ Benefit Association 
. Changes in operation of plan 
. Constructive suggestions for improvement of the 
service 
. Machinery and equipment 
Personal disputes between employes 
3. Personal disputes with foremen 
14. Plant practice protest 
15a. General wage changes 
15b. Individual wage changes 
16a. General working hours adjustment 
16b. Individual working hours adjustment 
17. Absenteeism and tardiness 


Total 



























































THE PENSION SYSTEM 

Swift & Company has for many years been pen- 
sioning employes of long and continuous service, 
unable to work because of old age or permanent 
disability. But in 1916 this policy was broadened 
to the scope of a definite pension plan, and a con- 
siderable fund was set up and invested in interest 
bearing securities to insure the payment of pen- 
sions. Unlike many pension plans, the total amount 
is contributed by the company. 

Employes who become permanently injured or 
sick are pensioned by the company, provided they 
have been in service fifteen years or longer. A pen- 
sion is‘ paid to men after they have reached the 
age of 65 years, and to women when they have 
reached 55, if they have been in continuous service 
25 years. It is also provided that if an employe 
dies a pension shall be paid to his family, provided 
the employe has been in the service of Swift & 
Company for fifteen years continuously since reach- 
ing the age of 21. 

In addition to the pension plan which the man- 
agement maintains wholly at its own expense, there 
is an employes’ benefit association. This is an 
organization providing accident and death benefits 
from funds paid in by the members. The entire 
administrative expense of the organization is borne 
by the company. Employes who join must undergo 
a medical examination and pay weekly dues, which 
range from 15 cents to $1.40, according to the wages 
drawn by the member. The accident and sick bene- 
fits range from $3 to $18, while the death benefits 
vary from $200 to $3,200. Permanent injury benefits 
range from $400 to $3,200. In cases of death pro- 
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visions are made for an emergency payment of 
enough to cover funeral expenses. 
WHEN EMPLOYES ARE ILL 

In case of sickness steady time employes in the 
office and plants who have been employed for up 
to one year are carried on the payroll for one day 
for each consecutive month in service, up to a 
twelve day maximum. In cases sickness for a 
longer duration of time, application for further pay- 
ment on account of continued absence may be 
made. Provision also is made for those who have 
been employed over one year. 

Hourly paid plant employes who have been in the 
service for two years are usually given a sick bene- 
fit of one-quarter of their pay after the first full 
week of illness for a maximum period of three 
months out of twelve. Application for this benefit 
beyond three months may be made if necessary. 

In case of accident an employe is paid for the first 
week an amount equal to the legal compensation 
allowance. This is done to furnish an income dur- 
ing the waiting period before compensation starts 
under the Illinois compensation law. 

The slogan of the medical unit of Swift & Com- 
pany is, “There is no such thing as a minor in- 
jury!” Any injury, no matter how small, is of 
major importance, declared the medical staff, and 
warrants immediate and careful attention. 

THE MEDICAL SERVICE 

The same principle is applied to illness. No ail- 
ment is trivial. All employes are expected to report 
at once to medical headquarters as soon as they 
feel sick. By vigorous educational work along these 
lines a great amount of really serious sickness has 
been avoided, it is declared. 

At the Chicago plant of Swift & Co., seven physi- 
cians and one nurse are on duty on all working days. 
One medical man is on duty nights, Sundays and 
holidays—thus leaving no minute of the year with- 
out some qualified person to care for any emergency 
that may arise. These physicians spend a great 
deal of time in treating ill or disabled employes at 
their homes. This service, which is given only 
when requested by the worker, is entirely free. 
When the employe desires his own physician he 
pays the bill himself. 

The medical unit at Chicago is made up of the 
reception room and office, the men’s treatment 
room, the women’s treatment room, a rest room 
for men and another for women. The general 
equipment is in most respects comparable to that 
of the out-patient departments of the larger metro- 
politan hospitals. A supply of the standard drugs 
is always on hand and is dispensed to employes 
without charge. The microscopic and laboratory 
work is done in the general plant laboratories. An 
ambulance is maintained to convey patients to their 
homes and hospitals when necessary. 

OTHER EMPLOYE SERVICES 

An arrangement exists with a number of spe- 
cialists who are called in by the plant physicians 
when necessary. 

Dressing rooms for men and women are pro- 
vided with shower baths. There is also a smoking 
room for the men and a rest room for the women. 

The eating and club accommodations of the Chi- 
cago Swift plant are most interesting. Two floors 
of a building 130 feet wide by 180 feet long are 
devoted to these features. The cafeteria, which 
serves meals at cost, seats 1,000 persons. 
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Health Service for Garment Workers 


Here Are Additional Facts Concerning Work of Union Health Center 
Which Is Studying Records of Examinations of 50,000 Employes 


[Epitor’s Nore: The following is taken from the Union 
Health Center Jowrnal, 1924, and is based on a paper read 
before joint meeting of American Association of Industrial 
Physicians and Surgeons and health service section, Ameri- 
can National Safety Council, Buffalo, N. Y., October 3, 1923. 
This paper concludes the article begun in May, 1924, Hos- 
PITAL MANAGEMENT. ] 

Within the last few years life extension examina- 
tions have been made at the Union Health Center. 
These are given to persons desiring a thorough 
examination to determine their physical condition. 

During the last six or seven years, a large number 
of examinations—29,279—have been made of work- 
ers who came voluntarily for examination or treat- 
ment either to the general or to special clinics. 
The bulk of the examinations in these clinics have 
been made since 1920. The following tabulation 
shows the number of the general and special exami- 
nations made in the clinics beginning with 1920 
and ending with September of 1923. 


9 mos. 
1920 1921 1922 1923 Total 
General examinations.............. 1,599 4,297 5,286 3,990 15,172 


Special examinations................ 799 3,742 4,309 5,324 14,174 
The extent to which physical examinations are 
conducted in the garment industry is indicated by 
the fact that at the end of 1922, 50,000 persons 
had been examined, and nearly 80,000 examinations 
had been made. Classifications A and B show the 
number of examinations by years and by types 
respectively. 
CLASSIFICATION A 
Number of 





























Year Examinations 
I Nc ee es et a ey LG ee ae 800 
| SRA STE Uo ei We Rear nn eee oye eer 1,234 
|) Wea 4,647 
1 DRESSER ESET SEE AE at ae Ieee On POO og SEES ore ey a 5,228 
1916... 7,226 
ERTIES SUN Oa oS OES aes 3,415 
AER EEE EE REBAR ED arin See et Ae aera ons AA EB 5,024 
RE aE PRE CLEe aeeReneean 14,334 
i 6,631 
EE SS Se ce eee hee Cree 15,413 
1922 a 15,767 
CLASSIFICATION B 

Number of 
Type of Examination Examinations 
INRIA RIN MNES ONO ic EROS a 36,510 
I Cos ack csacece hgeaseasen oie 8,436 
Para URMIRDNRRONNS 19,712 
SUPE E SPCR ILE TROIS oo noha nce caer SOF 
Life extension examinations........ 593 
Other examinations 4,901 


The method of examination depends upon the 
purpose for which the workers are examined. The 
life extension examinations are the most thorough. 
Applicants for these ‘examinations first undergo a 
preliminary examination by the resident physician, 
who takes a full history and makes the preliminary 
tests. They then are examined by the internist and 
subsequently by the specialists to whom the in- 
ternist may refer them for special examination. 
As a rule, they are examined by not less than 
four physicians. For life extension examinations 


the patients are fully stripped; for all other exami- 
nations they are stripped to the waist. 


By George M. Price, M.D., Director, Union Health Center, New York 


The, examination of persons who apply to the 
internists or specialists for treatment does not differ 
from the general examination given for this purpose 
in any clinic or dispensary. 

The least thorough examination is given to can- 
didates for admission to the union, since the pur- 
pose of this examination is simply to exclude per- 
sons suffering from active, infectious diseases. ‘The 
examination is general and rapid. Whenever there 
is a doubt as to the condition of the chest or other 
organs, a second examination is usually ordered. 
As a rule, no candidate is rejected, or accepted as 
a non-benefit case, without a subsequent more 
thorough examination. 

The time required for each examination differs 
according to the character of the examination. In 
a life extension examination the examinations by 
the resident physician and internist usually take 
no less than three-quarters of an hour; the examina- 
tions by the other physicians require an additional 
fifteen to thirty minutes. The examination of pa- 
tients coming for general and special treatments 
lasts, on an average, about fifteen minutes ; examina- 
tion of applicants for admission to the union lasts 
from five to fifteen minutes, with an average of 
eight minutes. 

There are comparatively few special factors acting 
unfavorably upon the health and physical condi- 
tion of the workers. Owing to special conditions 
prevailing in the loft district in Manhattan, there 
is a considerable fire hazard. The number of acci- 
dents is relatively small; those accidents that do 
cecur are cuts from cutting machines, burns from 
pressing irons, and finger injuries from needles. 
There is very little danger from dust. Only the 
heavy materials, such as plush and similar cloths, 
produce dust. There is no danger from gases or 
fumes except leakage of illuminating gas from the 
pressing irons. Special investigations as to the 
carbon monoxide and carbon dioxide content of the 
air in certain shops made at different times by, or 
with the cooperation of, the board show no great 
hazard from these gases. 

When work was done on the piece-rate basis, 
there was a considerable hazard from overwork 
and fatigue. Under the weekly wage basis, ‘his 
has been largely eliminated. Insufficient and im- 
proper illumination is still a cause of concern, and 
many workers are suffering from defective eyesight 
due to overstrain or glare. Defective seating ar- 
rangements resulting in faulty posture are a con- 
siderable hazard in many branches of the trade. [he 
board has made special studies of these conditions 
with a view to remedying them. 

The general health of the workers in the women’s 
garment trade in New York City does not appearf 
to be worse than that of workers in kindred trades. 
Our figures show that only about 1 per cent of the 
workers have pulmonary tuberculosis. This 1s 
much smaller than the percentage found by the 
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Leading Modern 
Hospitals 
use 
Whale- Bone- Ite 
Toilet Seats 
Augusta State Hospital 

Augusta, Maine 


Johns Hopkins 
Baltimore, Md. 






















Brooklyn State Hospital 
Brooklyn, N. Y. 
Massachusetts General 

Hospital 
Boston, Mass. 
Buffalo State Hospital 
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Presbyterian Hospital 
Chicago, Ill. 

Chicago State Hospital 
Chicago, Ill. 

Illinois Central Hospital 
Chicago, Ill., and 
Paducah, Ky. 


Chelséa Naval Hospital 
Chelsea, Mass. 
é aSsSO I ' S St. Mary’s Hospital 
Cincinnati, Ohio 


Cc. & O. R. R. Hospital 
Columbus, Ohio 


Leading Modern Hospitals Specify Cleveland City Hospital 


Cleveland, Ohio 


Whale-Bone-Ite Toilet Seats th A eee 


Fitzsimmons 
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Denver, Colo. ? 
. . . 4 
QUIPMENT in modern, up-to-date hospitals is—and should be 1 ee : 
—safest and most hygienic that can be provided. U. S. P. H. S. Hospital ‘ 
F : i ; Norfolk, Va. * 
The most sanitary, cleanest and most lasting toilet seat is made of Eureka Hospital 
Whale-Bone-Ite. Practically indestructible, it will not crack, warp or nce itacmieeinetce 
split. It absorbs no moisture or odors. It never needs painti Tectia’ Waal 
i . painting or Seattle, Wash. 
varnishing. And it is easiest to keep clean. Deaconess Hospital 
Spokane, Wash. 
Here are ten guaranteed features of Whale-Bone-Ite: U. 8. Marine Hospital 





San Francisco, Calif. 






Detroit Municipal Hospital 








Non-Warping Permanent Durability Detroit, Mich. % 
One-Piece Construction Acid Proof Elgin State Hospital { 
Sanitary No Exposed Metal Elgin, Il 

Non-Inflammable Lifelong Finish Evanston Hospital j 
Easily Cleansed Comfortable Evanston, Ill. 





Masonic Home 
Indianapolis, Ind. 
Whale-Bone-Ite seats are made of laminated wood, covered with a hard composi- New York State Hospital 
tion of Whale-Bone-Ite, applied under hydraulic pressure, then vulcanized, finished laity, Long island 
and polished. This finish is permanent. Never needs varnishing or painting. Very tna eg 
° : r ansas City, Mo. 
easy to clean—it comes in colors, ebony and mahogany. Whale-Bone-Ite is prac- te te 


P : F : National Military Home 
tically indestructible. The first cost is the last cost. Leiwenweeeh, Knees 












St. Vincent’s Hospital 


Cleveland, O. 


Soldiers’ Home Hospital 
Milwaukee, Wis. 


Mt. Sinai Hospital 
New York City 


Seaview Hospital 
(Randall's Island) 
New York City 


St. Elizabeth’s Hospital 
Norfolk, Va. 





























New Haven Hospital 







New Haven, Conn, k 
If your local plumber or jobber can’t provide Whale-Bone-Ite U. S. Hospital 
toilet seats, write Whale-Bone-Ite Division of - Sawtelle, Calif. ; 
St. Elizabeth’s Hospital ] 
Washington, D. C. t 
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U. S. Public Health Service or by Dr. Landis. 
Former investigations, however, were based upon 
a comparatively small number of workers who were 
more or less selected from a physically inferior 
class. Moreover, the tuberculosis incidence rate has 
been greatly reduced during the last five or six 
years. 

About 2 per cent of the workers suffered from 
pulmonary affections, notably fibroid phthisis, 
asthma, emphysema, and chronic bronchitis. This, 
also, presents a much smaller group than in former 
investigations. There were 556 cases of chronic 
cardiac disease among the 36,510 candidates 'for 
admission to the union. About 15 per cent of the 
persons examined suffered from some form ‘of 
gastro-intestinal disease, chiefly the neurotic type. 
About 25 per cent suffered from neurasthenia. This 
percentage, while considerably lower than that 
shown in former investigations, is still too great. 
The prevalence of this disease among garment 
workers is partly explained by racial and economic 
conditions in the industry. The other diseases that 
we have found quite frequent among our workers 
are rheumatic affections, various forms of neuritis, 
diabetes, and endarteritis obliterans. 

We have not as yet undertaken the enormous 
task of studying in detail all our 50,000 records. 
The result of such a thorough study will undoubt- 
edly be of greater value than our present prelim- 
inary survey. 


Physical Condition of Workers 

At the recent meeting of the New England Industrial 
Nurses’ Association at Boston, Dr. William R. P. Emerson, 
professor of pediatrics, Tufts Medical School, director, nutri- 
tion clinic, Massachusetts General Hospital, and president, 
National Organization of Nutrition Clinics, spoke on “Physi- 
cal Unfitness of the Young Worker.” He first told how 
industry received the boy and girl from school who were 
physically unfit during their school years. The war showed 
that one-third of our men were physically unfit, and Dr. 
Emerson stated that still one-third are physically unfit enter- 
ing industry. It has been found that there are under-nour- 
ished children in high schools as well as in the lower grades. 
One in three children leaving schooi are physically unfit. One 
in three school children have “fatigue posture.” Under-weight 
children invariably show this condition. 

Dr. Emerson emphasized the fact that diet alone is not the 
cause in every case. He does believe that diet is the cause 
of about 20 per cent of these cases. 

Nose and throat examinations are very important. Bad 
teeth and tonsils enter in the physical well-keeping. Dr. 
Emerson advised the nurses in industry to look for spinal 
curvature in employes. Employes’ social life must be looked 
into as well as their diet. Their recreations and hours of 
sleep also enter into their well-being. 

Charts on which to record weekly weights may be obtained 
from the Nutrition Clinic, 44 Dwight Street, Boston. A 
method used in tracing a boy or girl’s activities is to have 
the boy or girl keep a record for 24 hours of their diet, sleep 
and recreation. This method might be applied to physically 
unfit workers in industry when the cause of their trouble is 
difficult to determine. Dr. Emerson does not believe work 
itself ever breaks down or kills an individual, but environment 
and mode of living does. 


Milk for Employes 

Last year the Metropolitan Life Insurance Company used 
in its home office 3,649 quarts of cream, 357,056 quarts of 
milk, 16,920 quarts of condensed milk and 19,200 quarts of 
evaporated milk, not.to mention 91,246 quarts of ice cream. 
It not only serves milk with the regular daily luncheon to 
its 7,425 office employes, but it maintains a “milk room,” 
where at 11 o’clock each morning and 3 o’clock each after- 
noon, such employes as have been recommended by the exam- 
ining doctor for additional nourishment get an extra serving 
of milk and crackers. Last year the number of persons served 
in the milk room averaged 276 twice daily and they “put 
away” 66,010 bottles of milk, 








Industrial Deaths in New York 

There were 121 industrial deaths reported to the New York 
State Department of Labor in February. This is the smallest 
number reported in recent months, 

“One death caused by the inhalation of insoluble dust— 
the resulting disease known as silicosis—was reported in 
February,” says Commissioner B. L. Shientag. “These cases 
are not reported by the present workmen’s compensation ‘aw, 
and this is the fourth consecutive month when one or more 
deaths were reported. 

“An unusual feature of the February death list was the 
number due to marine accidents. There were 9 fatalities 
connected with water craft, as compared with 6 steam and 
electric railway and 5 automobile fatalities. Falls down 
hatchways resulted in 3 deaths. Three men fell overboard 
and were drowned and a fourth was blown overboard in a 
75-mile gale. 

“Elevator accidents again appeared as an important cause 
of industrial deaths. Falls down shafts accounted for most 
of the 11 deaths reported. 

“Falls from ladders and scaffolds cost 9 more lives. Other 
falls were responsible for 10 deaths, 

“Machinery accidents, illuminating and carbon monoxide 
gas, and power transmission shafts were among the causes 
of the remaining deaths reported in February. 

“There is a striking regularity in the ranking of the main 
causes of accidents as to the number of fatalities attributed to 
them. Each month a number of deaths are reported from 
the construction industry, from trade, from the metal work- 
ing industries and from the care and maintenance of build- 
ings. Each month a number of deaths are attributed to 
vehicle accidents; to falls, to hoisting apparatus accidents 
and to injuries sustained in handling heavy objects. 


To Prevent Infections 

As a means of preventing infection, which is an important 
cause of extended compensation, the Conference Board of 
Physicians in Industry has issued a statement, based on the 
experience of its members, on use of tincture of iodine for 
‘disinfection of wounds, as follows: 

“Tincture of iodine should be used only in and around 
the wound. It should be applied within eight hours after 
the injury occurs—the sooner the better. 

“One thorough application of iodine is enough, as it has 
no healing properties. It should not be applied too strong, 
as sometimes occurs when the solution has been made 
stronger by leaving the cork out of the bottle and allowing 
the contents to evaporate. 

“Apply folds of gauze (bandage, not cotton) directly to 
the wound. Never soak the gauze in iodine, as this will 
burn the skin. Never use tincture of iodine on unbroken 
skin surfaces as it frequently irritates and often blisters, 
producing in turn a wound that later may become poisoned.” 


First Aid School at Milwaukee 


About 300 men and women were graduated from the 
first aid school conducted by the Milwaukee Association of 
Commerce, safety division, whose course ended in April. 
According to Harry J. Bell, manager of the division, no 
activity undertaken by the group created more interest and 
enthusiasm. The lectures, several of which were accom- 
panied by demonstrations, included: “Value and_ necessity 
of industrial aid,’ Fred M. Wilcox, chairman, industrial 
commission of Wisconsin; “Fractures, Sprains and Disloca- 
tions,” Dr. Ralph Kaysen, Milwaukee; “Prevention and 
Treatment of Infections,” Dr. E. W. Miller, chief surgeon, 
T. M. E. R. & L. Co, Milwaukee; “Artificial Respiration,” 
Samuel H. Reid, bureau of safety, Chicago; “Health and 
Hygiene—Its Application to First Aid,” Dr. George E. 
Ruhland, health commissioner, Milwaukee; “First Aid—Mil- 
waukee Police Department,” Lieut. Cloyd C. McGuire. Mil- 
waukee Police Department. 


Chicago Industrial Nurses 
The April and May meetings of the Chicago Industrial 
Nurses’ Club were preceded by “fellowship dinners.” Dr. 
Anna Dwyer of the morals court spoke at the former and 
Dr. Lee A. Stone of the health department at the May 
gathering. 


Industrial Surgeons to Meet 
The annual meeting of the American Association of 
Industrial Physicians and Surgeons will be held at the 
Auditorium Hotel, Chicago, June 9 and 10. 
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A Battery of American Sterilizers in the splendid new Buffalo City 
Hospital. F. J. and W. A. Kidd, Architects. 











A few of the well-known 
hospitals where AMERICAN 
Sterilizers have recently 
been installed: 


Johns Hopkins Hospital 
Henry Ford Hospital 
Cleveland City Hospital 
Union. Medical College, 

ekin, China 
Philadelphia Methodist Hospital 
Cincinnati General Hospital 
St. Mary’s, Detroit 
Los Angeles County Hospital 
Touro Infirmary 























Sentinels of Safety in the Buffalo City Hospital 


AMERICAN Sterilizers are on guard 
protecting the patients in this splendid new plant 


The new Buffalo City Hospital is one of the outstanding examples of what 
modern design and equipment mean as aids to hospital efficiency. 

It was to be expected that in such a splendidly equipped hospital—where 
the main object was to provide the best—you would find AMeERIcAN Sterilizers. 

In most of the leading hospitals in this country, where the equipment has 
been chosen after careful investigation, you will find AMERICAN Sterilizers. 


For Greater Safety of Sterilizing Results, and for Permanency, 
AMERICAN Sterilizers Are the Right Choice 


AMERICAN Sterilizers give certain sterilization, through accurate controls 
which provide the exact heats and pressures which are needed. In dressing 
sterilization, deeper and more thorough penetration is assured by the AMERICAN 
vacuum-pressure method. 


Being constructed exclusively of bronze, brass, and copper, the “everlasting 
metals,” extreme long life of equipment is assured. AMERICAN Sterilizers made 
to this same high standard, more than 20 years ago, are giving the same positive 
trouble-proof sterilization as when new. 


Write for our latest bulletin, which explains the special AMERICAN 
features in detail. A copy will gladly be sent to you. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method of dressing sterilization. 


Eastern Sales Office: 200 Fifth Ave., New York City 


AMERICAN “pack- 
valves guard 
against leaks, and 
eliminate frequent re- 
packing. 
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THE 
MAYO INSTRUMENT 
HOLDER 


A Convenience Every 
Surgeon Will Appreciate 








Holds Equipment in Easy Reach, Only 


$8.50 


A convenient mobile instrument table 
which extends over the operating table to 
hold equipment in easy reach of the surgeon. 
It is adjustable in height and built with 16x 
20 inch pressed and formed steel top with 
raised edges. Supporting rod telescopes into 
base, and the height is regulated by means of 
an éasily manipulated thumb screw. Mount- 
ed on faultless easy-roll steel casters. Fin- 
ished in  Betzco snow-white washable 
enamel. Wide non-tipping base. Order to- 
day at our special low price. 


6HM1068. Mayo Instrument Holder. 
Each $8.50 


10% off for cash or C. O. D. 





MAIL COUPON TO NEAREST ADDRESS 


FRANK S. BETZ COMPANY 


HAMMOND, Ind. CHICAGO—30 E. Randolph St. 
New York—6-8 W. 48th St. 


Gentlemen: Ship us one 2HM1068 Mayo Instrument Holder, 
and bill us for charges and shipping expenses. This order to 
be under the terms of your unconditional guarantec of absolute 
satisfaction or the merchandise may be returned for full 
credit, refund or exchange. 





The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 


—— 






































WHAT SHOULD LABORATORY CHARGE? 

To Tue Epiror: Our hospital laboratory has been asked to 
make an estimate of charges for milk tests for the city, the 
milk to be submitted by from 30 to 35 dairies for the follow- 
ing examinations; bacterial count of dairy milk; butter fat 
of dairy milk; milk sediment test; butter fat of cream, total 
solids. The latter test is to be made only occasionally, but the 
others frequently. We would like to get some suggestion as 
to what would be reasonable charges for this service? 

Wisconsin, 

Clarence H. Baum, superintendent, Lake View Hos- 
pital, Danville, Ill., says that at that institution the 
charge for butter fat tests is $2, while a commercial 
laboratory in the city charges $5, does the bacterial 
count for $5, and the butter fat and sediment and 
total solids for $5 more. Where continued service is 
wanted, however, there is a slight reduction in price. 

Dr. P. W. Wipperman, superintendent, Decatur and 
Macon County Hospital, Decatur, IIl., writes as fol- 


lows: 

“In order to make tests for a city, of milk from 25 to 35 
dairies, we are of the opinion that it would be necessary to 
employ an additional full time technician at a cost of from 
$100 to $150 per month. In order to do the work properly, 
it would further be necessary to invest a considerable amount 
in laboratory equipment. Just how much this would be would 
be hard to say without close study and conference with the 
directors of properly equipped milk laboratories. To make 
the tests regularly on a fee basis it will be necessary first of 
all to determine the volume of work. Some of the tests are 
simple and could be carried on in conjunction with other 
laboratory work without requiring the services of a full-time 
technician especially ‘trained in milk analysis. We _ feel that 
to make a bacterial count of dairy milk would be worth $2, 
and that the other tests listed, with the exception of total 
solids, should be worth $1 each. To run total solids should 
be worth about $5. ae 

Other comments on this question are invited. 

LIABILITY FOR PATIENTS’ EFFECTS 

C. C. Hurin, superintendent, Iowa Methodist 
Hospital, Des Moines, thus Comments on a question 
regarding liability for patients’ valuables which 
was mentioned in May Hospitat MANAGEMENT, 
page 27: 

“The first reading article in May HosprtaL MANAGEMENT 
prompts this letter. The article deals with the loss of pa 
tients’ valuables in a hospital. SS 

“Argument on responsibility in this matter would divide 
itself into two sections—one of no liability, the other of 
absolute liability. In approaching the discussion of liability, 
may we travel the road of moral responsibility rather than 
of legal responsibility? While the article does not set up m 
detail the facts surrounding the disappearance of this patients 
valuables, it does suggest that a hospital orderly was involved 
in the transaction, or, at least, the patient claims to have 
released the valuables to an orderly. 

“Without in any sense reflecting upon the integrity of our 
orderlies or upon their good intentions, our institution does 
not permit an orderly to accept valuables from patients. This 
responsible duty imposes on our nurses and the bonded rep- 
resentatives. of our office personnel. Because of our manner of 
handling a patient’s valuables we have had practically 10 
embarrassment during the last ten years. However, shoul 
the patient claim the loss of valuables, presenting to our 
minds even a question of doubt as to any hospital, nurses 
or employe’s guilt, we would adjust this matter on the basis 
of the patient’s claim. p 

“There is a strong moral argument in favor of the patient 
that would seem to offset any legal responsibility that might 
be resorted to by the hospital. Some institutions assume that 
the patient is always right, and, while this is rather a broad 
policy, it is one that will pay generous dividends.” 
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For You— 


A bookabout \S 


better ambulance service 


The booklet pictured here tells of an improved 
ambulance which insures safer, more comfort- 
able transportation for your patients, and in- 
creased prestige for your institution. 


We have reserved a copy for you, which will be 
mailed promptly, postpaid, on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 
Gest & Summer Streets, Cincinnati, Ohio 
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Assist Your Surgeon 


By installing an 


OPERATING VENTLITE 


Complete illumination of the chosen field of opera- 
tion with a flood of clear cool light—readily con- 
trolled—contributes immeasurable to successful sur- 
gical results and correspondingly to the prestige of 
the hospital. 

THE SURGEONS OPERATING VENTLITE 
offers a perfect solution of your surgical lighting 
problem in all of its phases at minimum expense and 
with maximum satisfaction. 

Our free trial offer gives you dan opportunity to determine the 
value of the Surgeons Operating Ventlite at our expense and risk. 
Write for particulars, 


JOHNSON VENTLITE COMPANY 


CHICAGO 728 Federal St. ILLINOIS 











Mattress Violators Fined 


Three Indiana manufacturers and dealers recently were 
fined in connection with the campaign of the National 
Vigilance Committee of the Associated Advertising Clubs of 
the World against violators of mattress laws. In cvery 
instance the defendant was guilty of untruthful advertising 
of mattresses which contained unsanitary materials. In one 
city in Ohio 17 stores were found to have unsanitary mat- 
tresses for sale, and in Massachusetts, Illinois and Pennsyl- 
vania the Committee unearthed evidence of similar imposition 
on the public. 


350 Industries Simplify Products 


Definite progress is being. made in the nation-wide move- 
ment to reduce waste in industry through the elimination 
of excess varieties, E. W. McCullough, manager, department 
of manufacture, Chamber of Commerce of the United States, 
told the American Iron, Steel and Heavy Hardware Asso- 
ciation at a recent meeting at Rye, N. Y. The movement 
now extends to more than 350 lines of commodities, with 
the greatest economies having been effected by the makers 
of paving bricks, beds, metal lath, milk bottles, asphalt, 
woven wire fence, hollow tile, brass plumbing traps, bed 
blankets, steel barrels and forged tools. 


Hospital Fund Distributed 


On National Hospital Day $525,000 which had been col- 
lected during the last year was distributed among the fifty- 
six hospitals of New York which are members of the United 
Hospital Fund. The hospitals receiving the largest amounts 
were: 

Mount Sinai, $41,839; St. Luke’s, $30,297; Presbyterian, 
$21,410; New York, $21,151; Lenox Hill, $16,448; Roosevelt, 
$12,219; Lincoln, $15,045; Post Graduate, $11,628; Beth Israel, 
$10,502; Lebanon, $10,450; Lying-in, $17,850; Sloane, $12,069; 
Women’s, $11,183; Nursery and Child’s, $10,016; Orthopedic, 
$22,918; Ruptured and Crippled, $10,611; Montefiore Home, 
$52,500; Home for Incurables, $10,467; Long Island College 
Hospital, $18,219. 


Hospitals to Enlarge 


The Staten Island Hospital, New York, is to enlarge. Mr. 
Oliver H. Bartine, hospital consultant and superintendent, 
Hospital for Joint Diseases, New York, has completed a 
study of a building program, which has been approved. Mr. 
Bartine is now engaged in making a study of the St. John’s 
Hospital, Yonkers, N. Y., with a view to presenting a build- 
ing program. 


Steel-Furniture Shipments 


The Department of Commerce announces April shipments 
of steel-furniture stock goods, based on reports received 
from 22 manufacturers. Shipments amounted to $1,658,610 
in April as against $1,661,303 in March and $1,520,286 in 
April, 1923. 


50 Cents Cubic Foot for Building 


The City Hospital, Lincoln, Neb., is making progress on its 
new building. From present information, the cost per cubic 
foot is less than 50 cents. The architects are Davis and Wil- 
a haan and the consultant is Oliver H. Bartinc, New 

ork. 


New Pavilion Opened 
The New Rochelle Hospital, New Rochelle, N. Y., opened 
its new private patients’ pavilion the first week in May. 
The architects were Crow Lewis & Wick and the hospital 
consultant was Oliver H. Bartine. 
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YGIENIC-MADE GAUZE is highly absorbent; your own 
H tests will prove it more so than most gauze. It is pure 

white; careful bleaching removes all discolorations and 
foreign matter. It has maximum strength; repeated washing 
removes all harmful chemicals which weaken gauze. It is full 
weight. It is firmly and evenly woven without broken threads 
and loose ends. It is full 36 in. width; careful drying prevents 
shrinkage and assures you full value. And it is uniform in all 
these qualities; every roll is exactly as perfect as every other 
roll. : 
Hygienic-Made Gauze is made in all standard counts from 
20/12 to 44/40, 36 in. wide. Every package is plainly marked 
in terms of actual construction. Put up in hospital packages 
containing 100 yds. 36 in. wide, either folded to 18 in. wide in 
an oval-roll, or full 36 in. width in a flat-fold. Also in Bellevue 
Bandage Rolls, 10 yd. and 6 yd. lengths, 36 in. wide, and in 
wrapped Bandages 1 in. to 4 in. wide, 1 dozen in carton. 

Hygienic Service accompanies Hygienic-Made Products and adds 

to the satisfaction which attends their use. Prompt, unfailing 


deliveries in accordance with your requirements are the rule in 
our mill and at district stockrooms. 


HYGIENIC FIBRE COMPANY 


CORPORAT 


Absorbent Gauze and Cotton Products 
Executive Sales Offices: 227 Fulton Street, New York 
Mills at Versailles, Conn. 

District Sales Offices and Stockrooms: 


Philadelphia Atlanta San Francisco Chica, 
509 Otis Bldg. 65 Forrest Ave. 760 Mission Street 333 So. Franklin St. 





















































May We Send Samples ? 


We will be glad to send samples to any hospital official or staff 
member. Your request to our New York office will receive imme- 
diate attention. : 


VERSANLED COMM USA 


Name ¢ 





Institution 





Address 
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This Modern 


Appliance 


Needed in Every Hospital 


The Vit-O-Net Electrical Blanket is en- 
dorsed and used by hundreds of physicians 
and hospitals, for ether beds, shock cases, 


and general hot pack purposes. 


Read the 


following interesting extracts from letters 


from hospitals: 


“We find the Vit-O-Net Blanket a very useful article, 
especially in cases of Eclampsia, and we believe it 
has been the means of saving the lives of many 
mothers.”’—(Hospital). Detroit. 

“We have found the Vit-O-Net Blanket very valuable 
in our emergency work in the treatment of shock and 
hemorrhage.” —( Hospital), Milwaukee. 

“We use the Vit-o-Net Electrical Blanket for Kidney 


and Uremia cases. 


Have not lost a case since be- 


ginning use of blanket.”—(Hospital), Dunsmuir, Cal. 


Write for full descriptive information 


VIT-O-NET MFG. CO. 


4123 Ravenswood Ave. 


Chicago, Ill. 
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-Nurses Dtx-fiake Uniforms 








The Experienced 


Nurse Knows 


—and the nurse just begin- 
ning her private practice 
will soon learn — that it 
pays to buy DIX-MAKE 
Uniforms. 

Their superior materials 
make them wear better — 
their accurate sizing makes 
them fit better — careful 
workmanship gives them a 
smart’ appearance — their 
moderate prices make their 
use a real economy. Wear 
one DIX-MAKE Uniform 
and you will know why they 
have been the standard for 
twenty-eight years. 

Write for our new Catalog 


No. 20 showing the styles 
most favored today. 


HENRY A. DIX & SONS 
CORPORATION 
Dix Building, New York 


No. 671 
Sizes 34 to 36 
Also 16, 18, 20 

Made of Pre-Shrunk 

DIXIE Cloth 



































Basketball in Detroit 


The Nurses’ Interscholastic Basketball League was 
formed at Harper Hospital, Detroit, in October, to fur- 
nish the nurses with recreation and to promote loyalty 
and school spirit. 

The Detroit Department of Recreation fostered this 
idea and organized the groups. While the weather 
permitted, the girls trained out of doors in anticipa- 
tion of a strenuous court season. 

This form of recreation was enthusiastically re- 
ceived by all the hospitals, including, Detroit Board of 
Health, Deaconess Hospital, St. Mary’s Hospital, 
Providence Hospital, Woman’s Hospital, Receiving, 
Children’s, Grace and Harper Hospitals. Splendid 
support was afforded by the Harper faculty, Miss 
McLaughlin, superintendent of nurses, and the hos- 
pital staff. Dr. Max Ballin, sponsor of the Harper 
team, donated a silver trophy for the runner-up. The 
board of trustees presented the team with complete 
uniforms. Individual gold basketballs were obtained 
for the winners. 

Dr. J. B. Kennedy, sponsor of Grace Hospital team, 

gave another silver cup to be competed for. Dr. A.C. 
Foster of the Harper staff, was the coach for the 
Harper team. 
’ At the completion of the season, the title of the 
Nurses’ League rested between Grace and Harper 
Hospital. The final game was played at the Hutchin- 
son Intermediate School, attended by a record-break- 
ing crowd. Student bodies of both schools were there 
in full uniform, and yell leaders added much to the 
affair. The game ended with a score of 19 to 16 in 
favor of Grace Hospital. 

In all, the undertaking was well worth while, and 
a great success. Next season is looked forward to 
with much anticipation. 


Catholic Nurses’ Program 

The first annual convention of Catholic nurses at 
Spring Bank, Wis., headquarters of the Catholic Hos- 
pital Association, on Lake Oconomowoc, will include 
a retreat by Rev. E. F. Garesche, S. J., for graduate 
nurses, June 21-24. The organization conference will 
then be held to approve the constitution and by-laws 
and elect officers of the International Catholic Guild 
of Nurses, after which papers and discussions by grad- 
uate nurses will be given. Catholic nurses who intend 
to come to Spring Bank for this conference are re- 
quested to make reservations as early as possible at 
the office if the Catholic Hospital Association, 610 
Sycamore Street, Room 204, Milwaukee, Wis. 

Among the subjects for discussion are: The Cath- 
olic Nurse and Her Reading, the Catholic Nurse in 
Public Health Work, Industrial Nursing, the Visiting 
Nurse, What Every Nurse Should Know About Men- 
tal Cases, the Opportunities of Sodality Membership 
for Nurses, the Nurse as a Hospital Superintendent 
and Assistant, the Open Retreat for Nurses, the C ath- 
olic Nurse from the Viewpoint of the Patient, Training 
for Nursing Eminence, the Catholic Lay Nurse and 
her Opportunities for Service to God and Humanity, 
Art Culture for Nurses, What the Catholic Nurse 
Should Do for the Grievously Ill, Remedial Social 
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No need of maintaining 
complete call system 
equipment in unoccu- 
pied rooms, since any 
room can now be nedeil on a moment’s notice. 


The Trained Nurse 
and Hospital Review 


Two articles on this important subject ap- 
peared in the January and February issues of 
“The Trained Nurse and Hospital Review.” 
_ articles are by Miss H. Claire Haines, 

C.P.A., of the staff of Haskins and Sells, 
ponder tng Miss Haines is a graduate nurse, 
as well as an accomplished expert accountant. 
She has for several years been associated with 
the State Board of Wares Examiners of Utah, 
and is especially fitted to view this problem in 
its larger aspects. 


Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


We want every training school executive to 
have the opportunity of reading these articles. 
We are saving a few copies of these issues to 
fill orders from the readers of Hospital Man- 
agement. Use the blank below. 








The Lakeside Publishing Co. 
37 West 39th St., New York City. 


I want The Trained Nurse and Hospital Review for the period 
checked, including your January and February issues. 


The Chicago Signal Co. 
312-318 South Green Street | CHICAGO, ILL. | %™: ~~~: city yO. 


Street Address g for $1.50 for $3.00 


Send for further particulars 

















The Lawrence “HARMONY” 
RESTRAINER 


It is built aeeney of strong, but flexible can- 


vas, weight 134 pounds. 


It is just as effective for restraining a patient 
in a stationary chair, automobile seat, or 
bench. 


The Lawrence “Harmony” Restrainer, with 
leg and arm attachments, costs only $15.00 
each, complete. 


It has been pronounced the most practical and 
humane method of restraint by every author- 
ity who has had the opportunity of inspecting 
it. It is used in many of our leading Hospitals 
and Institutions. 


SMITH, Agents 


Complete description sent upon application 


SHARP & 
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65 East Lake Street 





Chicago, Illinois 


Between Wabash Ave. and Michigan Blvd. 
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The MOVABLE 


Cincinnati Automatic Operating Table 


No Need to Lift the Patient From a Wheel 
Stretcher to the Operating Table 


Anaesthetize the patient on the table—then wheel it into the 
operating room. The beautiful new movable base permits this 
to be easily and conveniently done. The table may, however, 
be instantly’ rendered immobile by means of the quick, positive 
action brakes, with which two. of the five inch wheels are 
ae "eee for -— mow Booklet. 
Tutches are ag ® Sendesd equipment 
on mr ym Automati 


wtMax WocHER & HON Co, 


Physicians’ and Hospital Supplies 
29-31 W. Sixth Cincinnati, O. 








TheArntzen Way 


of handling the sick and injured 





“We have used the Arntzen Way five years, 
with great satisfaction to ourselves and 
much comfort to our accident cases, from 
the saw mills and logging camps. 

“For use with a Ford Sedan it is better 
than an Ambulance in many cases.” 


A Washington Hospital. 


“The Arntzen Way has certainly been a 
blessing to many sick and disabled ones in 
our hospital. It enables us to give tub baths 
with ease to those that without your stretcher 
to place them into the tub and back to their 
bed with, could not be handled at all and 
they would have to have only a sponge, and 
in the general carrying of the patients it is 


very useful indeed.” 
A Chicago Hospital. 








Full Descriptive Literature 
Cheerfully Sent on Request 


ARNTZEN COMPANY 


810 N. CLARK ST. CHICAGO, ILL. 








Work by Graduate Nurses, Tuberculosis Nursing, and 
Contagious: Nursing. 

Friday, Saturday and Sunday, June 26-28, will be 
days of informal conference and recreation. The 
facilities offered by Spring Bank for exercise and rec- 
reation will be at the disposal of the nurses, fishing, 
bathing, boating, tennis, walking, golf, etc. 


Recreation for Nurses 

Some of the recreational activities for nurses at 
Rochester, N. Y., General Hospital, of which Miss 
Mary L. Keith is superintendent, include: 

A full time recreational Serna who lives in the 
nurses’ home. 

A student government association that has been 
growing for five years. 

Weekly teas served in the nurses’ home by the mem- 


_ bers of the board of managers. 


Special arrangement with the Brick Church Insti- 
tute for use of swimming pool. 

Arrangement for the student to take advantage of 
the musical courses at the Eastman Theater. 

“Going-Up-Day” for the preliminary students—a 
full day’s program which includes exercises arranged 
and carried out by the students, and a social function. 


A Suggestion for Nurses’ Schools 


The following from a recent issue of The Insurance 
Field, Louisville, Ky., offers a suggestion to graduat- 
ing classes of nurses’ schools as to a way of assisting 
the school: 

The average receipt of $100,000 per year from insurance 
carried by former students may logically be expected by 
George Peabody College for Teachers, Nashville, Tenn., as 
the ultimate outcome of a practice inaugurated by the June 
graduating class of 1922 and continued by subsequent classes. 

Actuated by a desire to show their loyalty to their Alma 
Mater in a permanent way, and to be of help to other 
teacher-students coming on later, fifty-two members of the 
class took out $1,000 insurance policies on their lives, with 
the college named as beneficiary. It was specified that the 
income from the fund thus created shall be used for student 
loans, scholarships and fellowships as rapidly as it becomes 
available. 

The succeeding August class (there are two graduating 
classes each summer) presented the college with policies 
aggregating approximately $50,000, and the June and August 
classes of 1923 took out upwards of $45,000 and $48,000 of 
insurance, respectively. It is expected that at least $100,000 
more will be written on the lives of graduates of the two 
1924 classes. 

In addition, two $5,000 policies and one $10,000 policy have 
been presented the college by Nashville business men who 
are interested in the college and who were inspired by the 
students. 

There is every assurance that the practice will be continu red 
indefinitely by the future graduating classes, as it is one in 
which the participants show real enthusiasm. 


Nurses Wanted by U. S. 


Examinations will be held throughout the country July 9 
to fill vacancies in the Panama Canal Service at an entra! 
salary of $120 a month for female nurses and $125 a m ith 
for male nurses; and at an entrance salary of $135 a month 
for female nurses (psychiatric) and $140 a month for male 
nurses (psychiatric). Full information and application blanks 
may be obtained from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary of the board of 
U.S, civil-service examiners at the post office or custom- 
house in any city. 


Fisher Hospital Opened 


The Fisher Eye, Ear, Nose and Throat Hospital has been 
opened in Erie, Pa., by Fred Fisher, Jr., who is medical 
director and superintendent. 
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Ethylene 


WATER LEVEL i= St Oe To secure the most satisfactory results with the 
i new anaesthetic, the 





“Safety” Gas-Oxygen proce 
Is Essential 


The originator of this anaesthetic uses and indorses 
this equipment and the technique which has been 
developed in connection with it. 


INSTRUCTION IN ANAESTHESIA 


Special arrangement can be made by which we 
will train your anaesthetist in ethylene-oxygen 
anaesthesia in our Chicago clinics. Classes are 
strictly limited, and admission can be had only 
by correspondence with us. 


The Visible Dose Write For Details 


With the water wash, one of the essen- 
tials for the safe and efficient administra- 


tion of SAFETY ANAESTHESIA APPARATUS 


Con \J cern 


Ethylene-Oxygen | 
— O 8 1652 Ogden Avenue Chicago, Il. 
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Do 


are in all large trade centers—always within easy shipping distances of your 
hospital. Send your orders for Trojan Archer Rubber sheeting to them. 


BOSTON ST. LOUIS woRgeat=. MASS. SIOUX CITY 
E. F. Mahady Co. Day Rubber Co. L. Rider Gaynor Bagstad Co. 
R. H. Thomas Co. Goodyear Rubber Co. 
Crowley & Gardner A. S. Aloe RA Patni es TORONTO 
BUFFALO NEW YORK cDermott Surgica nst. Ingram & Bell. 
Jeffrey-Fell Co. Frank S. Betz Company LL. Sanae & Co. J. F. Hartz Co. 


amison-Semple Co. 
CINCINNATI Hensieal Seanty Co. MILWAUKEE 
Max Wocher & Sons Co. Thorne Bros. ATLANTA Goodyear Rubber Co. 
SEATTLE Will Ross 


S. C. Landauer, M. D. Surgical Selling Co. E. H. Karrer Co. 
Reid _Bros. PHILADELPHIA 


ST. PAUL 
Bartell Drug Co. A. . fener oy Noyes Bros. & Cutler BIRMINGHAM 
DETR De ous ert ‘0. Doster-Northington Drug 
J. F. i oy hoads & Co. SAN_FRANCISCO Co. 
A Kuhiman & Co. John Ww. ‘Filmes Co. Reid Bros. 


MINNEAPOLIS 
EANSAS CITY CHICAGO HAMMOND Physicians & Hospital 
Goodyear Frank S. Betz Company ysicians Ospitals 
Wenkene Bee Big co. Hospital .Equipment Bureau Frank S. Betz Company Supply Co. 


LOS ANGELES INDIANAPOLIS CLEVELAND MEMPHIS, TENN. 
Keniston & Root Wm. H. Armstrong Co. H. H. Hessler Co. Gwinner-Mercere Co. 


Write Us for Folder Containing Samples and Information 


ARCHER RUBBER CO. MILFORD, MASS. 
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But Mr. Patterson writes further: 
“What a contrast with the service we are 
getting in our new addition where Quaturn 
Faucets are installed throughout! A 
any department that a faucet is leaking, causes 
It takes just a minute to replace 
seat washer and seat, if necessary, both these 
parts being on the working unit.” 


At last! Real faucet service! : 
Write for descriptive literature NOW. 


no worry. 


AERP 


Is Where 
Faucet 
Worries 


Cease 


The Chicago Faucet 


Co. 


3700-22 N. Crawford Av. 


Chicago 


HOSPITAL MANAGEMENT 


“Faucets Used to Be 
My Nightmare” 
says David Patterson, Chief 
Engineer of the West Subur- 
ban Hospital of Oak Park, 
Illinois. 
“We had great difficulty get- 
ting repairs. The seats were 
a part of the body. When 
they became watercut, it was 
necessary to take them 
to a factory to be 
repaired.” 

























A call from 























GAZE 


on this “Hos- 
pital Special” 
FEARLESS 
and you are 
looking at 
the only logical choice in dishwashers for satis- 
factory service in your institution. Because the 


POR EYSTEM 


on account of its extreme simplicity, its lon- 
gevity; its economical upkeep in the use of less 
power, less soap, less water, and above all the 
Very Least Dish Breakage—it is also the one 
in which COMPLETE STERILIZA- 
TION OF DISHES is guaranteed to be accom- 
plished. 

Our catalog will prove it’s the least expensive 
dishwasher to purchase in the first place, if you'll 
but write for it. 


machine 














WASH 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


175-179R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 


ESS DISH~ 
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Serving 5,000 in 50 Minutes 
By Frank Smith, Manager, Commissary Department, 
Prudential Insurance Co. of America 

[Epiror’s Note: The following is taken from Vol. V, 
No. 1, of Jnco.| 

Our company reached the conclusion that the 
health and efficiency of its office workers could be 
increased to a marked degree if they were provided 
with a well-balanced luncheon each day. We be- 
came aware of the fact that many individuals 
selected their food carelessly, and then hastily 
bolted it. To overcome this condition it was de- 
cided to supply the lunches in our own way, 
prepared in our own kitchen and served in our 
own buildings, without cost to the employees. A 
considerable sum was expended in alterations and 
installing equipment and the excellent results so 
far apparent have been more than gratifying, not 
only to those who were responsible for this move, 
but to those most benefited, cur employes. 

SERVE ONE HUNDRED A MINUTE 

You can appreciate that our problem was more 
or less unique in that we would be called upon to 
serve lunch to about 5,000 in not over 50 minutes. 
Three thousand six hundred are served from about 
noon to 12:25 and in the succeeding half hour about 
one thousand five hundred, constituting the balance 
of the home office force. This means fast, uninter- 
rupted service, and calls for a very careful layout 
and selection of equipment. Personal and detailed 
attention was given to the matter extending over 
a long period, the largest and most efficient cafe- 
terias in the country were visited, every new labor 
saving device and “short cut” observed and the 
most up-to-date equipment and materials in- 
vestigated. 

A restaurant equipment manufacturer was called 
upon to furnish the equipment, and with his 
co-operation three separate units were installed, 
which adequately meet our present needs. Two 
of these units are required for the women, and 
one for the men. In addition, four smaller dining 
rooms for executives and heads of departments are 
maintained where the same food is served to the 
guests by waitresses. 

USE ABRASIVE WHEN NECESSARY 

To return to the selection of materials and 
equipment. After our investigation we found one 
metal which stood out for restaurant and cafeteria 
equipment—“Monel Metal.” We find after a year 
of service that Monel Metal equipment has met 
every requirement, does not rust, stain or corrode: 
wear and tear have no noticeable effect, and above 
all, it is easily kept clean and bright. We use soap 
and water principally as a cleaning agent, but occa- 
sionally, when it is necessary, we do not hesitate 
to use an abrasive. In fact, the longer we use it 
the better we like it, and constant cleaning seems 
to improve its finish. Over five tons of Monel Metal 
were used in our equipment. 

The girls’ cafeteria on the tenth floor will seat 
738 people. The table tops are of Carrara Glass. 
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DUPARQUET 
ELECTRIC FOOD TRUCK 


Steam Table made of heavy tinned copper with 
polished monel metal top. 





Closet constructed of galvanized iron with rein- 
forced galvanized bands. 


Sliding Doors, 

2 Monel Metal Soup Containers, 

2 Monel Metal Vegetable Jars, 

1 Monel Metal Meat Dish with Rolling Cover. 

Steam Table top and Closet both heated elec- 
trically. 


Maximum current consumption, 3000 watts. 


We manufacture a complete line of French 
Ranges, Kitchen Equipment and Utensils and 
are in a position to give your requirements 
prompt attention. 


This type of food truck is being used with 
excellent results in the new St. Lawrence 


poe acl Lansing, Mich., and many other in- DUPARQUET, HUOT & MONEUSE CO. 
108-114 West 22nd Street, New York 


Boston Chicago 
90 North St. 312 W. Ontario St. 




















If It’s Done on a Giant—It’s Done Well 


Whether it is mixing 
beating 
whipping 
straining 
slicing 
grating 
crumbing 
grinding 
and a thousand other things. 


You will get 100% results from a Giant four speed 


mixer, the strongest and most simple mixer ever built. 
Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new wire whip—wonderful results and 


practically unbreakable. 


THE CENTURY MACHINE CO. 
Cincinnati, Ohio 
























Uestdl and Praitaiile 


The length of service that it gives, com- 
bined with the fact that there is practically 
no kitchen operation it will not perform, 
makes the READ not only a useful ma- 
chine but a profitable one. 

Over 15,000 in daily use 


Write for a catalog 


READ MACHINERY CO., York, Pa. 
Kitchen Machines and Bakery Outfits 
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The Grain Food 


Supreme 


—at its best 


Food authorities rate oats as the 
most valuable of grain foods. No 
other cereal ranks so high in calories, 
protein, calcium. 


Enjoyment of this great grain dish ~ 
depends on quality, the quality of ‘ 
Quaker. Flaked from the finest oats 
grown — plump, full-flavored. Only 
10 pounds to a bushel good enough. 
That’s why Quaker Oats is every- 
one’s favorite breakfast. oS 


Quaker Oats 


Just the cream of the oats 



























Vol. 17, No. 6 


At the entrance to the cafeteria the serving counter 
is located, and to expedite the service duplicate 
counter equipment was installed. The employe, 
upon entering the lunch room helps himself or 
herself to a tray, passing to the counter where 
the rolls, butter, soup, meat, vegetables, drinks and 
desserts are dispensed in the order of their listing, 
Knife, fork and spoons are handed to each employe 
at the dessert end of the counter. We bake our 
bread, and in addition 6,500 rolls are baked caily 
in our own ovens. In our baking section we have 
a chef and six bakers. 
IMPORTANCE OF STEAM TABLE EQUIPMENT 

After making the bread selection, soup is next 
served. There is no alternative in place of soup, as 
we feel that this is too important a course to be 
eliminated from the lunch. On certain days we 
make it a practice of having a selection, viz., “meat 
or fish,” at each counter. We are particularly well 
pleased with the selection of Monel Metal for the 
steam tables and food.winserts, as sanitary and 
attractive steam tables are necessary, not only to 
retain the purity of the food, but to maintain the 
proper frame of mind of the diners. 

Tea, milk or: coffee is then chosen, and the latter 
is served from urns with Monel Metal liners. We 
decided on Monel Metal for the coffee urn linings 
not only because it did not impart a metallic taste 
to the coffee, but because it entirely eliminates 
breakage, which is so expensive and annoying when 
china jars are used. 

Dessert completes the meal and ice cream is 
served three times a week. Our ice cream plant is 
of the type which uses the circulating brine sys- 
tem and has a capacity of 300 gallons. Our storage, 
as well as the ice cream serving cabinets, are made 
of Monel Metal. 

ELECTRICALLY HEATED TRUCKS 

One of the main problems confronting us was that 
owing to the wide spread of our buildings it was 
necessary to plan the dining room for the girls at 
some distance from the main kitchen where the food 
is prepared. We overcame this by the use of specially 
designed electric conveyor trucks. The trucks are so 
constructed that they will remain hot for 40 minutes 
after the electrical connection has been detached. The 
food storage boxes conveyed in the truck are Monel 
Metal, and are interchangeable, so as to fit into any 
of the steam tables. This eliminates transferring the 
food from the storage boxes to the inserts and con- 
sequently the content retains its original heat. 

We use two dishwashers, each with a capacity of 
15,000 pieces per hour. This has enabled us to reduce 
breakage to a minimum, which is an important item. 

Below is a typical cafeteria menu: 


Clam Chowder 
Baked Trout Fine Herbs 


or 
Corned-Beef Hash 
Mashed Potatoes June Peas 
Vanilla Ice Cream 
Coffee Tea Milk 
Sanitary precautions of the most rigid nature are 
observed in every department of our service. Each 


‘worker in the commissary department is provided 


with bath and face towels daily. Linen napkins are 
used throughout, as we find their advantages well 


worth the cost. 
(Continued on page 90) 
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The Standard (M$) Since 1852 Are You Buying 


Alcohol Free of Tax? 


COMPLETE KITCHEN EQUIPMENT L 
for HOSPITALS, INSTITUTIONS, ALCOHO 
HOTELS AND RESTAURANTS 














for purely scientific or medicinal pur- 


E Carry LarGeE AND COMPLETE : #1 

Stocks at all times of China, Glass poses can be used by Universities, 
and Silverware, Tables, Chairs and Gen- Colleges, and Hospitals free of tax, as 
eral Utensils of every description. Hos- 
pital equipment a specialty. Efficient provided for by law. 
service and prompt shipments. 


Hospitat Executives—Please remem- We have made a specialty of this busi- 


ber that we_ maintain a complete 5 
ENGINEERING DEPARTMENT fo aid you ness for a great many years and will be 


and your architects with your installa- ; ‘ , 
tion problems. This service is free. glad to furnish you with all the details. 
Why not use it? 


W. F. DOUGHERTY & SONS, INC. FREE OF COST 
Home Offices and Factories 


oa ) ae C. S. LITTELL & CO. 


Branches ‘ 
Atlantic City, N. J. Asbury Park, N. J. 330-4 Spring St., New York City 


Scranton, Pa, Richmond, Va. 









































Serving Two Essential Sh, id ML, Waste Disposal and Hot- 
Purposes we SSS ae Water Production 








The Herbert Garbage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 
tionable residue, is one of the most important problems around the institution. This equipment 
enables you to solve this problem with the minimum of trouble and expense. 


It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 
amount. This boiler thus does for you two important things, and does them well. Heater is made 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. Why not 
investigate? 


Estimaiss for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 
Root and LaSalle Sts. 



























Whole Grains 
as people like 


them 


—in confection form 


Puffed Wheat and Puffed Rice 
are whole grains, steam exploded 
to 8 times normal size. 


They are airy as bubbles—crisp 
and flaky. Each giant grain tastes 
like a nut. 


All the priceless food elements 
are there, every cell broken for 
easy digestion and assimilation. 


Thus whole grains are trans- 
formed into confections which all 
enjoy. Children revel in them — 
morning, noon and night. And so 
do most grown folks, too. 


Puffed Rice for breakfast — 
Puffed Wheat for supper. Either 
for dessert at lunch. Try them— 
you'll like them. Everyone does. 





Quaker Puffed Wheat 
Quaker Puffed Rice 


HOSPITAL MANAGEMENT 








Vol. 17, No. 6 





Food 








Purchasing — Preparation — Service 











Special Diets in China 


The work of the special diet kitchen has been 
under the direction of Miss Huang. The output 
has been large. The list of diseases requiring cal- 
culated diets and special foods has grown surpris- 
ingly. A daily record sheet has been kept since 
January and a monthly report rendered. 

As analyses of Chinese foodstuffs are limited, the 
materials for certain diets have to be supplemented 
by foreign foodstuffs, analyzed by the United States 
Department of Agriculture. Although the food is 
prepared in Chinese style, the results are not en- 
tirely satisfactory to the Chinese, who like more 
variety. Special diets when carried along for sev- 
eral weeks grow monotonous. This is a great handi- 
cap from the standpoint of the patient, and is 
annoying to the department. To meet this difficulty 
a list of more than fifty easily obtainable Chinese 
foodstuffs was submitted and analyses were re- 
quested. These analyses are now being made. 


Calculated diets separated into meals, have been 
from time to time put up for use by discharged 
patients during’ their journeys home. In two cases 
these journeys lasted three days. Frequently pa- 
tients are sent by their physicians to the special 
diet kitchen for instruction in the preparation of 
the foods contained in the lists given them, to 
enable them to continue the special diets at home. 

The feeding of all the Chinese women nurses and 
medical students during the autumn and early win- 
ter pending the reconstruction of the Oliver Jones 
dormitory taxed the capacity of the rooms in 
E Building to the utmost. Beginning March 1, 
immediately after the transfer of the nurses and 
students, the rooms were fitted up, one as the per- 
manent dining-room of the Chinese house officers, 
the other as the greatly needed dietetics laboratory 
for the teaching of nurses. Five dietetics classes 
a week were held for the remainder of the school 
term.—From report of Miss E. Grace McCullough, 
dietitian, to Dr. T. Dwight Sloan, Medical Super- 
intendent, Peking, China, Union Medical College 
Hospital. 


Dietary Work at Peter B. Brigham 


The daily per capita cost of food for all persons 
in the hospital, patients and employes, was $0.47—, 
as compared with $0.45+- last year, says the an- 
nual report of Peter Bent Brigham Hospital, 
Boston, Mass. 

The most important change in the dietary depart- 
ment in 1923 was the provision of a full-time assist- 
ant on educational and special diet work primarily 
concerned in the treatment of diabetes. Through 
the kindness of Dr. Eliot P. Joslin, it was possible 
to make this much-needed addition to the depart- 
mental staff from the Rockefeller Insulin Fund. The 
arrangement has also been of benefit in releasing 
the assistant administrative dietitian for full-time 
work on administrative detail. 

Teaching of all special diet patients has been aug- 

(Continued on page 90) 
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WHAT DO YOU 
USE— 


For making fresh vegetable soup? Ordi- 
nary fresh vegetables are scarce, high in 
price and hard to handle. You can have 
the best of vegetables, always fresh and 
without any labor in preparation or waste 
by using 


Magic Chef Julienne Vegetables 


a combination of seven different fresh vegetables 
prepared especially for soups, stews, salads, etc. 
These vegetables are dehydrated by a process that 
removes only the water but retains all the fresh- 
ness, food value and vitamines. They are cheaper 
to use than other fresh vegetables or canned vege- 
tables. Endorsed by leading hospitals. Send today 
for trial tin. Address nearest office. 


WISCONSIN DEHYDRATING CO. 


333 Broadway, 110 Lexington Ave., 
Milwaukee, Wis. New York, N. Y. 














OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have 
our catalogs. Write and they will 
be mailed without charge. 


American College of Surgeons Forms 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 


Special forms to order, also all 
forms recommended by American 
Hospital Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 


























Complete Your Hospital Equipment 


The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


Its use eliminates all danger of infec- 
tion as each patient is assured of get- 
ting his or her individual thermometer. 


It serves the purpose of economy as 
it minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses 
(one for clean cotton, one for soiled 
cotton, one for soap and water or sat- 
urated cotton and one for lubricant. ) 


It is easily carried, by means of a 
nickel plated handle. 


Sizes 9'4 inches long, 51% inches 
wide and 4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment 


NEW YORK, N. Y. 
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SAVE MONEY ON YOUR 


X-RAY SUPPLIES 


WE CAN FURNISH WHAT YOU NEED _ 


FILMS Note our low net prices on Eastman’s 
“Superspeed” Films 

8x10 Per 6 doz. box..$15.80 8x10 Single doz.—10 for....$27.28 

10x12 Per 6 doz. box.. 24.80 10x12 Single doz.— 3 for.... 12.89 

11x14 Per 6 doz. box.. 31.60 11x14 Single doz.— 3 for.... 16.37 

14x17 Per 6 doz. box.. 48.00 14x17 Single doz.— 2 for.... 16.62 


BARIUM SULPHATE for Stomach Work. 


Absolutely pure, none better 


SPECIAL TRIAL PRICE—100 LBS., (‘“#*) $20.00 
INTENSIFYING SCREENS 7is¢.ins'33.2,.2"" 


Per pair— 8x10 10x12 11x14 14x17 
Patterson Screens ..............---- $28.80 $39.00 $50.00 $69.60 
Edwards T. E. Screens.......... 25.20 33.20 41.20 55.60 


a 


BRADY’S POTTER BUCKY DIAPHRAGM | 


ss 





For finest radiographic work on kidney—spine—gall-bladder, 


etc. ° 
No hospital doing X-Ray work can afford to be without one. 


SPECIAL CASH PRICE, $225.00 


GET OUR PRICE LIST AND DISCOUNTS 
ON SUPPLIES BEFORE ORDERING 


GEO. W. BRADY & CO. 


762 S. WESTERN AVE., CHICAGO 


TREATMENT 
DEPARTMENTS 
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Convenient and Serviceable 
in the Hospital 


DUMORE 
DRINK 
MIXER 


Model Six 
‘“‘Horlick’s”’ 


Greatly facilitates the 
preparation of delicious 
Horlick’s  Malted Milk 
drinks for your patients. 





Also used extensively for 
mixing Horlick’s Malted 
Milk and barium sulphate 
as a suspension media in 
X-Ray diagnosis. 


Write for literature 
prices and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 
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X-ray Work Growing 

The number of cases handled during the pasi year 
showed a material increase over 1922, says the X-ray 
department report of Children’s Hospital, [Doston, 
Mass. The department is now better equipped than at 
any other time in its existence, having two scparate 
units, both good, standard types of machines, one for 
radiography and fluoroscopy and the other for radiog- 
raphy and treatments. This facilitates more rapid 
handling of the cases and avoids the congestion of 
cases, which was unavoidably the case when there was 
only one unit. 

The collection file of typical and unusual cases con- 
tinues to grow and is always available for teaching 
and publication purposes. 

Total number of cases, T922..._....:..-.............. 2,998 

Total number of cases, 1923..................-...0:---- 4270 

The number of treatments showed the largest rela- 
tive increase, approximately six times the number 
treated in 1923 as in 1922. 


Hospital Dental Service 

The large increase in number of patients treated in 
the dental clinic during the past year again definitely 
shows the vast need of dental care, says the report 
of Children’s Hospital, Boston, Mass. With three 
dentists on the staff we now operate every Tuesday 
and Thursday mornings and all urgent consultations 
and emergency cases may be cared for immediately. 
All house patients needing dental attention are treated 
twice each week and upon their discharge from the 
hospital they are brought back to the out-patient de- 
partment through the social service for the completion 
of any unfinished work. This co-operation with the 
social service department allows the discharge of the 
patients from the hospital much earlier, for in the past 
children were held over in the house for necessary 
dentistry. As has been customary, children treated in 
any out-patient department may be referred to the 
dental clinic. 

The many splendid results obtained in our clinic 
prove that carious teeth may keep the child’s health 
below par. Placing the mouth in a clean, hygienic 
condition will often immediately improve the child's 
general health. 

We have again had an unusual number of cases 
needing orthodontic treatment. As this type of work 
cannot be adequately cared for in a general ‘iospital, 
we shall continue our arrangement that the Harvard 
Dental School shall care for our most urgent cases. 
This work is done in co-operation with us and a mem 
ber of our staff is kept in constant touch with each 
case. 

The work of the department included cases of pro- 
phylaxis, fillings of amalgam and cement, extraction 
of carious and abscessed teeth and roots, treatment o! 
pulpitis, stomatitis, painful erupting and malposed 
teeth, alveolar abscesses, necrosis, osteomyelitis and 
fractures of the maxillary bones. 
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er CAPACITY ann FLEXIBILITY 
tions 
— HIS generator, portable in every sense of the word, has a capacity equal to most high frequency 
ie generators of the cabinet type and sufficient for all the commonly used high frequency modalities. 
. a The demand for an efficient portable generator was met by constructing it in two easily carried units 
t de instead of one large bulky case. These units automatically make contact when set up one on top of 
an the other ready for operation. 
e 
f the While the Acme-International Portable Generator is probably the smallest and lightest generator 
> past to be had, these desirable features were not”obtained by the sacrifice of capacity or flexibility. Both 
sry Ondin and D’Arsonval currents are available. The high tension circuit is ground free, practically 
ed in eliminating possibility of shock and insuring sedative treatments without faradic sensation. 
0 the ; 
The Acme-International Portable Generator makes 
clinic possible the application of Diathermia or the other 
vealth high frequency modalities at the patients bedside with 
vienic the same efficiency and convenience as at the labora- 
hild’s tory of the physio-therapist or the practitioner’s office. 
cases An illustrated bulletin describing the Acme- 
cork International PortableHigh Frequency Gen- 
ms i erator furnished on request 
spital, 
rvard 
cases. 
mf ACME-INTERNATIONAL X-RAY CO 
each a ee - r 
341 West Chicago Avenue Chicago, Illinois 
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FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laun- 
dry equipment for the smaller hospitals. You 
need not invest a fabulous sum in equipment 
to insure high grade service. Ask us to show 
you how other hospitals have handled their 
laundry problems. 


F. W. MATEER & CO. 


226-232 West Ontario St. Chicago 
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Send for our catalog illustrating five different sizes of 
casters made applicable to almost any kind of truck. 


THE COLSON COMPANY 
Elyria, Ohio 


New York Chicago Los Angeles Boston Philadelphia 
Baltimore Buffalo Cincinnati Detroit 
veland Pittsbur: 


Cle urg 
ALSO MANUFACTURE RUBBERTIRED BALL-BEARING TRUCKS 
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LAUNDRY 
Laundry Work in Tb Hospitals 


Practice of Institutions in Handling Linens in Own 
or Outside Laundries; 30 Reply to Questionnaire 

Edward A. Fitzpatrick of the Scanlan-Morris 
Company, Madison, Wis., has sent HospiTaL May- 
AGEMENT an interesting report on the practice of 
tuberculosis hospitals regarding the handling of 
linens before laundering which was made following 
an inquiry published in April Hosprrac Manace- 
MENT from a superintendent of a small institution 
who was particularly interested in methods used in 
tuberculosis hospitals which do not have their own 
laundry equipment. 

There were 30 replies to the questionnaire pre- 
pared by Mr. Fitzpatrick, 24 of which had their 
own laundry departments. Of the six sending 
linens to an outside laundry, two sterilized the 
linens, one disinfected them, and three did not 
sterilize them. One of the latter considered wash- 
ing sufficient sterilization. 

Fourteen of the 24 hospitals with laundry depart- 
ments sterilize or fumigate the linens before laun- 
dering them, and eight did not sterilize them. Seven 
of these consider washing sufficient sterilization. 

SUMMARY OF METHODS 


A complete summary of the methods used is 
shown by the following table: 












































Sanatoria sending clothes to otuside laundry .............. _— 
Sanatoria washing clothes in own laundry..................... 












Sanatoria sending clothes to outside laundry 
*Number sterilizing clothes before sending to laundry... 2 
Number disinfecting soiled clothing.... 1 
**Number not sterilizing clothes 
laundry 







before “sending to 




















* Use high pressure steam for sterilization. 
** Of these 3, one considers the washing as sufficient sterilization. 


Sanatoria laundering own clothes 







*Number sterilizing clothes before going to laundry........ 14 
Number disinfecting soiled clothing....................-cc0es-s0-- 2 
**Number not sterilizing clothes before going to 






layndry 














24 
* One sterilizes soiled linens by soaking in antiseptic solution and 


washing them separately. 
** Of these 8, seven consder the washing as sufficient ste: 









ilization. 








Of the 14 sanatoria that sterilize clothes before laundering, 
6 use high pressure steam (of these 3 fumigate also) ; 6 use 
steam (of these 2 fumigate also) ; 2 fumigate. 


SPECIAL DAYS FOR WORK 

Excerpts from letters received by Mr. Fitzpatrick 
follow : 

“We have made arrangements with our !aundry 
in town to set aside two or two and one-half days 
a week, depending upon the amount, in which they 
can wash all of our clothes at one time, and in no 
way have them washed with laundry from other 
places. If any of our bedding has been stained in 
any manner, such pieces of linen are carefully 
washed out in a disinfectant solution by the nurses, 
before the laundry is put in the clothes chute. Thus, 
there is no danger handling the soiled linen. The 
laundry is very careful to boil all of our clothes, 
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Stop 
Those 


Losses 


of towels, uniforms and other linen sup- 
plies by means of the NEW and improved 


Markwell Model K 
Foot Power Machine 


Larger die \ ° 
Faster marking 







J { Send for 
Descriptive 
Booklet 


























Our No. 8 National Power Marking Ma- 
chine for marking in patients’ and staff 
laundry work might also interest you. 


The National Marking 
Machine Co. 


4040 Cherry St. CINCINNATI, O. 
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and we feel that this is sufficient to sterilize all 
washable materials.” 

“All our laundry is sent outside. When the beds 
are changed the linen is put into large bags and 
once each week these are put through a high p-es- 
sure steam sterilizer. The laundry is then sorted 
and counted, and sent to a regular laundry for 
washing. 

“The objection to this method is that, no matter 
how. careful you may be, the sheets and pillow 
slips are very much spotted and discolored and are 
more or less unsightly. 

“The patient’s personal laundry is cared for in 
two different ways. If it is to be sent to a public 
laundry it must be passed through the sterilizer 
the same as the hospital laundry. If, however, 
friends or relatives wish to take the laundry home 
we permit them to do so, if it is washed separately, ° 
or if it is boiled and sterilized before placing it 
with the family wash. 

“At one time we attempted to sterilize the mat- 
tresses by steam. This proved very unsatisfactory 
as the mattresses were shrunken and rather spoiled 
in the process. The laundry for the nurses and 
employes we-do ourselves, with the exception of the 
nurses’ uniforms.” 

SOAKED IN CRESOL SOLUTION 


Information is offered also that in an advanced 
hospital or infirmary unit, clothing and bed linen 
soiled by sputum, blood and other secretions are 
soaked in antiseptic solution of cresol comp., in 
the ward utility room and are then sent to a sepa- 
rate laundry in the hospital building itself, where 
they are subject to thorough washing and steriliza- 
tion in the laundry and washing machine. Such 
special articles of clothing and linen are not sent 
to the general laundry. With this exception, all 
other clothing and linen are sterilized and washed 
in the laundry. 

STERILIZE BEFORE LAUNDERING 


“We do the laundry at the sanatorium and we 
sterilize the clothes of the patients before they go 
to the laundry. Personally, I do not think that it 
is necessary, but it is merely a safeguard and is 
done purely for the psychological effect. I think 
that the laundry itself will take care of any pos- 
sible infection there might come from the ordinary 
clothes. Of course when a patient has had a 
hemorrhage or the bed clothes have come in contact 
with a draining sinus it is another problem and 
that would demand sterilization. But clothes from 
a tuberculosis individual do not need to be sieril- 
ized, unless there is some direct contact wit! in- 
fected material.” 

The sterilization is by fifteen pounds pressure 
for thirty minutes. 


Find Own Laundry Cheaper 


One of the questions at the Pennsylvania Hos- 
pital Association meeting recently was regarding 
the difference in cost between sending out laundry 
and operating a laundry department in the hospital. 
C. S. Pitcher, superintendent, Presbyterian Hos- 
pital, Philadelphia, said that he once tried to do 
without a laundry, but found that the work would 
cost $1,200 a month or more so the hospita! has 
since then operated its own laundry department. 
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Your daily bran 
Alcohol in tempting form 


The way you'll like it—hidden 

— in a delicious whole wheat cereal 

TAX FREE DEPARTMENT dish. The way your patient will 

AFFORDS HOSPITALS AND like it—the way you'll gladly ad- 
INSTITUTIONS A DISTINCTIVE Pay 


AND SPECIALIZED ta . 
Pettijohn’s is rolled soft wheat 
SERVICE of delicious flavor. Every flake 
contains 25% bran — two food 
| | needs in combination. 
Chicago Grain Products Co. en 


DISTILLERS OF To physicians we gladly send a 


package of Pettijohn’s free. Just 


Pettijohns 


Rolled Soft Wheat 
139 No. CLARK STREET e a Containing 25% Bran 


CHICAGO, ILL. 
The Quaker Oats Company, Chicago 





























WHAT IS SERVICE? 


Hospital superintendents realize today more than ever that service is the real measure 
of value. 

And service properly defined is the ability to do something of value and to do it better 
than it has, ever been done before. 


Judged by this standard 


Wyando 


Cleaner and Cleanser 


is becoming more and more the cleaner preferred by hospitals because of its ability to create 
and maintain the sanitary cleanliness required by medical science. 


This pure inorganic, greaseless cleaner purifies, sweetens and cleans clean. 


It quickly removes dirt and objectionable matter, deodorizes thoroughly, and leaves the 
natural surface of that which it cleans in a condition of faultless sanitation. 


It will prove indispensable in the kitchen or wherever food is pre- 
pared, stored or handled. 


Moreover, Wyandotte Sanitary Cleaner and Cleanser has a use in 
every department of hospital maintenance. 


ASK YOUR SUPPLY HOUSE 


It cleans clean. 


THE J. B. FORD CO., Sole Mfrs., Wyandotte, Mich. 
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_ BURNITOL 






Burnitol Sputum 


: Cups and Pocket Flasks 
7 are scientifically scored, 
creased and formed. The 
stock will not break or 
crack when folding — a 
vital quality point. 
Burnitol is always the 
. preference of General 
and Tubercular Hospi- 
tals who realize that 
quality is economy—and 
that cheapness is a waste 
of money. 














Proof of quality and 
value is in the fact 
we'll ship on approval 
—and let you judge for 
yourself. Our products 
are guaranteed not to 
leak — or money back. 
Write us today. 











Each Patient Should 
Have His Own 
Paper Cup 







Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 






Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 










SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDER PAPER ae id 

POCKET SPUTUM FLASKS PAPER NAPKIN 

PAPER CUSPIDORS Ae DRINKING cups 
HEMORRHAGE BOXES PAPER TOWELS 

PAPER DOILIES TOILET PAPER 
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Dietary Work at Peter Bent Brigham 
(Continued from page 82) 


mented. A cookery class demonstrating foods for 
diabetic patients is held once weekly. Dietetic 
assistance in the out-door clinic for diabetics has 
been recognized, the dietitian giving out diets as 
well as taking food records. 

Student dietitians for the year numbered 19, 
Three of the students were experienced dietitians 
who came by special request for short periods of 
study: a Philippino dietitian under government 
auspices, a Chinese dietitian through the Rocke- 
feller Foundation, and an American dietitian pre- 
paring for work at the University of Michigan 
Hospital. 

Sixteen thousand, nine hundred and _ ninety-six 
days’ special diets were prepared in the diet kitchen 
covering 20 different types of diet, as, for example: 
diabetic, 3,731; low protein, 2,620; standard neph- 
ritic, 324; sippy, 632; extra, 7,548. 

In addition, 26,000 special articles of food were 
prepared in the diet kitchen to supplement the 
diets prepared for patients in the main kitchen. 





Feeding 5,000 in 50 Minutes 
(Continued from page 80) 


It would naturally be supposed that extensive 
kitchen facilities would be required to prepare daily 
lunches for 5,000. However, our total kitchen area 
is but 30x 40 feet, and every available foot of space 
is utilized and the equipment is so arranged that 
waste motion is entirely eliminated. 

In order to carry the peak load of the actual 
rush hours, we do not attempt to stint on our serv- 
ice helpers on a part-time basis. This leaves our 
full-time pay roll confined to less than seventy. This 
saving in help is made possible more than anything 
else by the extensive use of Monel Metal equip- 
ment, which is so easy to keep up to standard 
and looking right. Perhaps HosprraL MANAGEMENT 
readers would interested to know briefly just how 
this large quantity of Monel Metal is distributed 
among our equipment: 

6 Tray units. 

6 Cold food units. 

6 Steam table units—food storage boxes and 
covers, which are also the steam table 
inserts. 

4 2-ft. 5-in. sinks at each end of reserved 
food units. 

6 Urn stands. 

6 Hoods. 

18 Coffee urn liners. 

6 Dessert units (ice cream serving cabinets). 

3 Ice cream units (storage cabinets). 

3 Food trucks. 

4 Reserve food and dish units. 

627 feet of No. 18 gauge shelving. 

Since we adopted the plan of serving lunc/icons, 
we are sure that the food has been carefully se 
lected from a dietetic standpoint, prepared in a 
sanitary manner and served in balanced portions. 
As a result of the proper balancing of the dict, we 
have noticed an increase in weight of some of the 
employes, and a decrease in the number oi em- 
ployes treated at the infirmary for indigestion, and its 
kindred ailments, which could be traced to im- 
proper selection of food. 
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“HOME FOR DISABLED SOLDIERS | 


a! Se 


W. M. Klinger, Dayton, Ohio, Electrical Contractor. 





/ 


_ The National Home for Disabled Soldiers at Dayton contains noth- 
ing but the best of equipment. 

Holtzer-Cabot Signaling Systems were naturally specified for these 
beautiful buildings. ; 

Architects and engineers know that Holtzer-Cabot Signaling Sys- 
tems give the utmost in long life and dependable service with the 
minimum of up-keep. expense. 


This reputation was not attained over night, but is the result of 
years of experience in producing highest quality electrical equipment. 

The proof of Holtzer-Cabot superiority is the long and constantly 
growing list of public buildings Holtzer-Cabot equipped. 

Architects, Engineers and Members of Building Boards are invited 
to write for brochures “Signal Systems for Hospitals’ and “Signal 
Systems for Schools.” 


THE HOLTZER-CABOT ELECTRIC COMPANY 


125 Amory St. Home Office and Factory Boston, Mass. 


Chicago, Ill 6 S een ee eee 805 Otis Bld 
New Yak, OX. a ee Minneapolis, Minn..............627 Metropolitan Life Bldg. “5 0T Book Bide 
1104 Union Trust Bldg. Cleveland, Ohio. 517 Union Bldg. -Trees Bldg. 





Baltimore, Md...... 














Four years ago Pliny O. Clark said 


“The executive force should administer and not be required to raise funds” 


Since that paper on fund raising before the American Hospital 
Association, “the thoroughly organized business of public solicitation, 
founded on systematic accounting, sane business methods and complete 
publicity,” as Mr. Clark described it, has come into growing recogni- 
tion. 

The basis of the successful community appeal is ability to determine 
the proper time for the effort. The organization which specializes in 
fund raising and which necessarily stakes its reputation on its judg- 
ment, is better able to determine “when”, “how” and “how much” of 
a drive than individuals busy at their daily tasks in hospital or office. 


AMERICAN FINANCING SYSTEM 


30 East Randolph Street Chicago 
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The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 














In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, ma- 
terials and services. 

Copies of these booklets, or of literature on any 


HOW LARGE : subject in which a hospital executive may be in- 
IS YOUR NURSERY? ) terested in connection with hospital work, will be 


Do you know why so many hospitals are forwarded on request. 


using Nursery Name Necklaces for identifying Every hospital executive should know “what to 
ope: and why they wouldn't go back to the do it with” as well as “how to do it,” and to keep 
old nee were reer agg a ioe y the field informed of new and helpful literature is 
o you know why: ell, this identifi- 4 H 
cation is so infallible that an error can- : the job of this department. : 
not be made. Mothers not only do not Many hospital executives watch this column each 
worry—but admire the necklaces. And . month and check their files of equipment literature 
the beauty of the identification method is . to see that it is up to date. 


that it can be used without adding to the ; “ : 
hospital’s yearly operating expense. Just drop a line or a card to “Hospital Execu- 


Bh Lotto dere eg nthyoon ou. Tell us tive’s Library,” Hosprrat MANAGEMENT, 537 South 
will send you a sample necklace, with our : Dearborn street, Chicago, for a copy of any or all 
necklace method. Se of the new literature on the following subjects: 
Bp Surgical equipment. 
J. A. DEKNATEL & SON, Ine. Metabolism apparatus. 
Wythe and Wallabeout Sts. Occupational therapy supplies. 

BROOKLYN, N. Y. e X-ray equipment. 
Rubber sheeting. 
General hospital supplies. 
Laundry equipment and supplies. 
Sterilizers. 
Linens. 
Butter serving machines. 
Service wagons. 


WE SPECIALIZE IN Dishwashers. 


Food service. 





o : ; Sutures. 
Hospital Finance Campaigns Auxiliary lighting for operating roonis. 
Water softeners. 
We are proud to refer to scores of satisfied 


clients. They are our most valued as- Public Health Courses 
sets Public health summer schools will be conducted with the 
é co-operation of the United States Public Health Service as 
follows: 7 
: Columbia University, New York City, July 7 to August 15; 
We personally conduct our — John C. Coss, director, summer session; Dr. Haven Emerson, 
Our charges are modest and on a weekly in charge of public health courses. 
a University of California, Berkeley, June 23 to August 2; 
salary basis. The budget of expense John P. Buwalda, Ph.D., dean, summer sessions; Dr. John 
* eee N. Force, in charge of public health courses. 
we submit at the beginning safeguards University of Iowa, Iowa City, June 9 to July 18; C. H. 
Weller, Ph.D., director, summer session; Dr. Don M. Gris- 
wold, director, public health summer school. 
University of Michigan, Ann Arbor, June 23 to August 2; 


A survey of your financial needs; an hon- E. H. Kraus, Ph.D., dean, summer session; Dr. John Sund- 
wall, in charge, public health courses. Certain courses at 


est opinion of what can be raised, and a the University of Michigan will continue two additional 
‘ weeks. 
personal conference will cost your hos- Requests for announcements should be addressed to tlie 


pital nothing. Correspondence invited. deans of the summer sessions. 


your interests. 


The Organization Service Bureau Southern Methodists Hospital Service 
At the annual meeting of the general hospital board of 


Henry E. Owen, Manager the Methodist Episcopal Church, —— Dt; a NG. Jarrell, 
executive secretary, reported that hospital properties worth 
E. M. Schutt, Resident Manager more than $700,000 had been offered the board during = 
5 year, and gave the following statistics: Patients treated, 
502 The Arcade Cleveland, Ohio 10,830; total income, $647,795; hospital .property valuation, 
Telephone Main 479 $4,249,822; total hospital endowment, $1,025,321; total hos- 
pital value, $5,275,154; average cost of a patient for one 
day, $5.03. 














